2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077800

1. Entity Name

SOUTHERN STAR LEASING GROUP, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90060 008 ***158.75

RE RN

Principal Place of Business

10011 FINES BLVD.
SUITE 61
PEMBROKE - PINES FL 33024

Mailing Address

10011 PINES BLVD.
SUITE 101
PEMBROKE PINES FL 330246167
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6. Name and Address of Current Registered Agent
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9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

i

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [] Delete TITLE _Ebhange ?Addilion
NAME GIFFORD, ROBERT NAME

STREET ADDRESS | G0 10011 PINES BLVD. STE 101 STREET ADDRESS /%/ # 3 [/

cimy-3t-2Ip PEMBROKE PINES FL 33024 ciry-St-2I° 2’3’3 a0

TITLE 7 velete TLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STAEET AGDRESS

CITY-ST-2IP CITY-§7-2p

TILE [ efete THLE [ Change [ Addilion
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CITY-$T-2P CITY-ST-2IP

TILE [ Detete TIME 5 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$7-21P

TITLE [ pelet TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TV -$7-18

TITLE O pelete TITLE [JcChange [ Additicn
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CITY-ST-2IP CiTY-$T-2IP
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