2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

JOCUMENT #  P96000007665 Secretary of State
. Entity Name 02-21-2003 90238 (39 ***
SJB LEASING, INC. 13875
rincipal Place of Business Mailing Address N
14703 BRADDOCK OAK DR. 14703 BRADDOCK OAK OR.
ORLANDO FL 32837 CRLANDO FL 32837 .
s N A AR
Suite. Apt. #, elc. Sute. Ap. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3359995 Not Applicable
Zip Country ) zip Country 5. Certificate of Status Desired 2’ ?g'ggqaggéﬁma'
6. Name and Address o; Current Registered Agent - “7. Name and Address of New Registered Agent
A Name
BAUER' ROBEHT it -'l.—_"!?:? Street Address (P.0O. Box Number is Not Acceptable) .
14703 BRADDOCK OAK DE*

T

ORLANDO FL 32637

City

ot

: 4 Zip Code
ks i FL|*
. e840
8. The above named entity suij@t_é this statement for the purpase of changing its registered office or registerad agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registeregi aggnt.

. %

.

SIGNATURE e

A <._ Signature, typad or pr_ﬁg\_ad l:!';ﬂ':\ﬂ_(ﬂ registersd agent and titls if applicable. . {NOTE: Registered Agent signalure required when rainstating) DATE

& I :
FILE NOWI FEE. "3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo wil be $550.00 . 0O
= Trust Fund Contribution. Added to Fees

Make Check Payable to,Flasitta Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TITLE [ Cchange [ Addition
NAME BAUER, ROBERT Il NAME

STREET ADDRESS
CITY-ST-ZIP

stherT aporess | 14703 BRADDOCK QAK DR
CITY-ST-21P ORLANDO FL 32837

CR2E034 (10/02)

|
TITLE [ Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-280 CITY-5T-21P
TITLE i - Tt Opéete = Fmme— -= |~ e - J-change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - o
CITY-5T-2P CITY-ST- 7P
THLE [} pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TME [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Delete e [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST-ZIP CITY-5T-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 receiy or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Block 11 if
changed, or on an attachmeggit'with an address, with al! othgshke empowered.

1, q f

N TRERSG R A, Bhver T Efinfos 401 X56-019)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date 4 Daytirra Phone #

SIGNATURE:




