2000 UNIFOIRM BUSINES&S REPORT (UBR) FILED
DOCUMENT # P95000091969 Mar 15, 2000 8:00 am

1. Entity Name ;
4.D.G. LEASING-PHASE 1, INC. | Secretary of State

03-15-2000 90056 027 ***150.00

|

Principal Place of Business Mailingi Address !
5180 WEST ATLANTIC AVENUE 5180 WE:ST ATLANTIC AVENUE
DELRAY BEACH FL 33445 DELRAY, BEACH FL 33484-8131

I

2. Principa! Place of Business 3. lhaa-llt%g Address ”lmm "l IN

BARSFfosT Cove
Suite, Apt. #, etc. Suite} Apt. #, etc. DO NCOT WRITE IN THIS SPACE
Gty & State Ty & Sigte 4 FE DS G506 Applied For
t‘\"“l ? oLvYe | F C 65-0629399 Not Applicable
Zip Country Zipg Countr o ) $8.75 Additional
ﬂ?? \,‘ (‘}_ Vg A_ 5. Certificate of Status Desired O Foe Roquired

- " 6.”Name and Address of Current Registered Agent  ~ - -™ - 7.-Name and Address of New Registered Agent e -

Name
NG 1 ML HAEL & DA | BLQ,
F|UNGS, . ' Strept Addrasg(P.O. Box Nul ris Not Acceptable)
3732 NW. 16TH STREET | R AL e or Cove

FT. LAUDERDALE FL 33311-4132 :
/) “ UqpolLuxe FL | 43%6 a

8. The above named entity sth foz{s%lse of changing its registered office cr registered agent, or both, in the State of Florida.
. - O
SIGNATURE % A 3

CR2E0Q34 (9/99)

Signature, typed or printed nama of registered agent and titte if apglicgb\a. (NOTE: Registered Agent signatura required when reinstating) DATE
bl
9. Ig;sffl:ﬁrporancl)n is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
_g n.aqunremem and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution d Added o Fees
(Ses criteria on back) O Malie Check Payable to Depariment of State
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE D © ) petete e D ‘ PlIT thmge [ adgition
HAME GOLDSTEIN, JON D , NAME
sTRET ADORESS | 5180 WEST ATLANTIC AVENUE smeeraooeess | 191 BA-REFooT Cove
ow-stp | DELRAY BEACH FL 33445 \ OITY-§T-2P HYpoLoXe . fL  334¢Ca
TLE O petet TITLE g vP/ S ' O change XK Addition
NAME %ﬁ-&- ' NAME FARIL (L L wATL 6.
STHEET ADDRESS | FRAIApepr oot =d- STEETAONESS V2 @ AR EFooT OV E
ony-srzp et — et e ov-size Y ppluve . FL 23 Y6
TI}LE T o - = = T b Del_eie oA e T T s -7 - [J Change [ Acdition
NAME ‘ NAME
STREET ADDRESS : STAEET ADDRESS
CITY-5T-21P CITY-§1-2P
ME © O pelete TITE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE L[] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P . CITY-ST-2IP
THLE O pelete TITLE [ Change  [7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP - CITY-§T-2IP

13. | hereby certify thal the information supplied with this filing dc_?es ot qualify 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 gtturateganoghat 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 or trustee empowered oyfxecutefhisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with ar} ddres ith all &4 ike gmplhvered.

SIGNATURE:

An

1 Som gopsrew  3-3—00 SG(~5§3 - ¥Y3Y

SIGNATURJAND TYPED R PRINKGD NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phaone #




