FILED
FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am

DOCUMENT # £94000062542 ecretary of State

1. Entity Name 04-18-2002 90467 007 ***150.00

BOCO EQUIPMENT LEASING, INC.

DO NOT WRITE IN THIS SPACE

' po06asAe

2. Principal Place of Business 3. Mailing Address

5374 Monterey Circlle

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#97

City & State City & State 4. FEI Number Applied For
Delyray RBeach Florida 65-0517353 Not Applicable

Zp Couniry Zp Country 5. Cortificate of Status Dosred ~ []  $8-79 Additional
33484 Fee Required

7. Name and Address of Current Raglstered Agent

Name

s e sabage DO ,NOT WRITE s iz .Street Address {(P.O. Box Number.is Not Acceptable)_.. . . - ... . - . .

IN THIS SPACE

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGfﬂATURE
[ Signalure, typed or printed name of ragistered agent and tide f applicable. (NOTE: Registerad Agent signature required when reinglating) DATE
. o L . January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible N . . ’ .

Tax fiiin;requirememind elacts toydo S0 ? After May 1, Fee Is $550.00 10. Election Campaign Financing 55-00 May Be

See criteria on back) ' A Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on bac Make Check Payable to Department of State

P
11, OFFICERS AND DIRECTORS
TITLE D TITLE
NAME . NAM
STREET ADDRESS BAHL * Bonnie STREEET ADGRESS
CTY.ST.2P 5374 Monterey Circle, #97 oTY. 5120
h n WP R anh 1 213 4L8/
pertraysbeaths 1=t Cear= o B 4

TTLE e
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7
TITLE TITLE
NAME NAME

1)
e s | mees| DO NOT WRITE

CR2E034B (12/01)

e mo | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE TINLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TITLE TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida 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 oath; that | am an officer or director

of the corporation or the receiver g« trustee empowered to epeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addn M1 alt other like emﬁer - )
CH P& -
SIGNATURE: __ pare /3. Cafl $as/02 ot/ 638~552/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR [(HRECTOR Dats Daytime Phona #




