2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

P94000087587 .

EVERGLADES EQUIPMENT SALES & LEASING INC.

Principal Place of Business
1580 S.E. 25TH S§T.

FT LAUDERDALE FL 33316
Us

" Mailing Address

P.O. BOX 165118
FT LAUDERDALE FL 33316
us

N AAdVUNUVUUULY

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90114 013 ***150.00

TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied Far
650544647 Nol Appicable

Zp Country ap - Country 5, Certificate of Status Desired O $8.75 Additional

. : Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T MName

SCHNITZER, GERALD Street Address (P.O. Box Number is Not Acceptable)
2455 E. SUNRISE BLVD.
#502
FORT LAUDERDALE FL 33304 City FL | Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title it applicabie. {NOTE: Registered Agent sigrature maquired whan reingtating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, * QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition

NAME SGAR#ATO, PETER A NAME

sTReeT a00RESS | 1580 SE 15 STREET STREET ADDRESS

CITY-ST-7IP FT. LAUDERDALE FL 33318 CITY-ST-2IP

TITLE T O delete TITLE O Chenge  £J Addition
- NAME . NAME

STREET ADDRESS = STREET ADDRESS

CITY-ST-ZIP po) GITY-5T-7IP

TITLE oy [ pelete, HILE ~ . . [ Change - [ Addition

NAME T ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T- 2P

TILE 3 oelete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZP

TITLE 1 pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27P CITY-ST-2P

TILE ' [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r&port 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 direclor
of the corporatlon or the receiver or trustee grapevered to execute this report er 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

darfos (959 77- 0304

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phone #

;
g

B
[

CR2ED34 (10/02)



