2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1.

DOCUMENT # P94000014875

Entity Name _,

MID-ATLANTIC LEASING, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90039 006 ***158.75

Principal Place of Business

6850 VIENTO WAY
BOCA RATON FL 33433

Mailing Address

C/O LOUIS LEIBOVIT. ESQ.
350 ROYAL PALM WAY

LI
us PALM BEACH FL 334804327 BUli46d0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number | Applied For
650468074 Porsos,
- - -
® Country 4 Country 5, Certificate of Status Desired $8'75 ﬁ_\ddltlonal
5 Fee Required
. ———-.B. -Name and-Address of Current Registered-Agent ~— ~=7~ - *[* -~ = = ' 7. Name and Address of New Registerad Agent
Name

/‘

LEIBOVIT, LOUIS
350 ROYAL PALM WAY

Street Address {P.O. Box Nchceptable)

PALM BEACH FL 33480

/

FL | Zip Code

City /

-~

o gum—

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or hoth, in the State of Florida.

‘—\__

SIGNATURE .

Signature, typed or primted name of ragistared agem and e it appiicable.
< ¥ - . . ., ’

LINOTE Registerad Agent signalure requited when rsins1atvg)

DATE

9.%This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects te do so.
(See criteria on back)

. FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State |

10. Electicn Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND OIRECTORS IN 11
e e OPTS, T Tl T £ Deete me O Change 122
HAME FINKELSTEIN, JEROME A HAME
sTREET ADDRESS | 6850 VIENTO WAY || smeeTAooRess
CITY-ST-2P BOCA RATON FL 33433 CITY-5T-7P
TITLE Dvs [ Oelete TITLE ange [ Additior
NAME FINKELSTEIN, ETHEL M HAME
STREET ADCRESS | £850 VIENTO WAY STREET ADDRESS
Giy-s1-ap BOCA RATON FL 33433 CIiY-ST-2IP
g T T T T T T T s S g~ U e T Tl Change -5 Adiiiun
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7iP CITY-5T-2P
TILE ] Delets TITLE [ Change (] Additios
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P
TE .. O Detete TITLE J Change [ Additi
NAME CEe - NAME . e
STREET ADDRESS ’ Tt STREET ADDRESS )
CITY-ST-ZIP CITY-$T-ZIP . .
TITLE ] Delete TILE - : ’ - [ change [ Addticr
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE;

13. | hereby certily that the information supplied with this filing does nat qualify for the exempticn stated(in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustes empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attdchment with an address, with all other like empowerad.

Tetsie Nt kel e T s

$16

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 ad
(Febioo Ypa-g2I3
Date Daylime Plone #

I /



