ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
#te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticn supplied.#ith this filing do
indicated on this report or supplemental repoft is {fle and a
of the corporation or the receiver or trustgg emp
changed, ar on an atta hment with an a

SIGNATURE: __ SHSAIEA e XEQUIRED MicHAEL COoRDN 3/;0/0) 5Gi-175 - #67737

SIGNATURE TMEﬁ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

. =
2001 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT #  P94000038515 A iy of State
1. Entity Name ecre a O a e
FORT LAUDERDALE 'LEASING, INC. ' q/" 08-16-2001 90002 013 ***550.00
Principal Piace of Business Mailing Address
1701 E SUNRISE BLVD v 1701 E SUNRISE BLVD
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 3334
" " I |I I ||
ri al Plac of siness alltng Address — |||I‘||I”||||“| |||” Im”ml Ilm IN”"" ||| ||“|’ || | n“ |
2658 Feded( thwy | XI05E. Fepersl Hwy
Sulte, Apt. #, etc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
ity & State Ci e 4. FE! Number Applied For
ﬁexm)—‘ MCJ’\ FL b‘é‘m B d\ 1 P‘-’ 65-0492412 Not Apptlicable
i ! Counir ip - Counyry, o - $8.75 acditional
B@l{g 3 u é ‘é ’5 L_l, 83 (/{S 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
FORDiN’ JONATHAN M ESQ Street Address (P.0. Box Number is Not Acceptable)
5355 TOWN CENTER RD.
SUITE 802
BOCA RATON FL 33486 City FL | 7ipCoce
B.VJ;The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
‘BIGNATURE
Signature, typed or printad name of registersd agant and title if applicabls. {NOTE: Registered Agent signature raquired when rainstzting) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i§ $550.00 . ion Fi ’
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 ﬁi‘;t'iifdagg;;g;uﬂg: nene O fgj.e?j?ohgzzsa °
(See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS ANDG DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPT ' ] Delete TITLE Mtfange (] Addion | S
NAME GORDON, MICHAEL NAME - v
staeeT acoress | 1616 E SUNRISE BLVD sweEramaess | X 70D S, FeDeCt A H’UO\.{ gég
orv-st-2¢ | FT LAUDERDALE FL s | DONCey Bedeu . 2543 g
TITLE DvS ' W/Deme TITLE [OJchange [ Addition 5
NAME GOLDSTROM, STEVEN N
sTReeT ADDRESS | 1818 E SUNRISE BLVD STREET ADDRESS
om-s-2f | £T LAUDERDALE FL CTY-ST-2IP
TITLE e - o - B O 11Tl M ) T T == [ Change - [T-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-219
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-ZIP
TIME ' O Delete TITLE ’ (3 change 3 Addition
RAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE O Delete TIME [ Change [ Additicn
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP CITY-S5T-21P



