2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 14, 2002 8:00 am

n
DOCUMENT #  P94000014875 Secretary of State
1. Entity Name ’ B
MID-ATLANTIC LEASING, INC. 05-14-2002 90054 010 ***158.75
Principal Place of Business Mailing Address )
440 ADDISON PARK LN G4O-LOBIGEBOVTESO.
BOCA RATON FL 33432 350-BOYAL-PAEM-WAT ' .
2. Principal Place of Business 3&3_{?19 Aﬁg}ss / II I ‘ “I
o KDO b Ak LAty
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
ﬁD CA' M 3 % 65-0468074 Not Applicable
Zip Country Zip Coun - ) $8.75 Additional
3 3 ‘_{Y ‘/ P 3 5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - % mesam o e - = LTl = CoL- B T P T - |- =
LEIBOVIT, LOUIS
350 ROYAL PALM WAY
PALM BEACH FL 33480
P
City /( ji Coge
A Loce [t FL 353
8. The above n d entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
-~ /
SIGNATURE M,{Cgb/ e %oﬂé’/l-’:ﬂéééfﬁ/a &ﬂf Q‘fMO .
/Sugna7 re, typed or printed name of regi%md lite it applicable. (NOTE: Registered Agent signalure requirad when reinstating) DAIE H
14 i
T
— ) " . . b
9 oratign is e\ltglmg tcl> s?tliiyclits Intangible FILE NOW!I! FEE ISE $150.00 10. Election Campaign Financing $5.00 may 8o
rement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11 ]
TITLE DPT (1 petete TILE [ Change [ Additicn §
NAME FINKELSTEIN, JEROME A NAME ; &
‘stheeT AnoRess | 440 ADDISON PARK LANE STREET ADDRESS §
crv-st-22 | BOCA RATON FL 33432 CinY-ST-7iP ur
TITLE DVS O Delete THLE ' Olchange [ Additon | &5
NAME FINKELSTEIN, ETHEL M NAME
STREET ADDRESS | 440 ADDISON PARK LANE STREET ADDAESS
CITY-5T-ZIP BOCA RATON FL 33432 CITY-5T7-2IP
TILE A [ pelete TITLE [Jchange [ Additien
SMAME e L KURTZJENNIFER ——— — e e e s [ MAME o rrd oo N IR
STREET ADDRESS | 203 SUNRISE DR STREET ADDRESS
on-st-22 | WYCKOFF NJ 07481 CIrY-ST-2P
TITLE [ Detete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-2IP )
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-ZP
TLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CRyY-8T-2IP
13. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily 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 or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered, L/ “/—
‘ ) .
e Y TAVIEY I o AT ,"“""“'}‘f—”,"% /{U;
SIGNATURE: Jénutﬁw;"“ u/y.f(ﬁ"ﬁ-ﬁfzﬁﬁ'ﬁ = A Al Wy’l.fﬁg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEﬂfoﬁfIRECTO_R Date T Daytima Phone #




