2001 UNIFORM Busmess REPORT (UBR) FILED

Jun 21, 2001 8:00 am
P %NEHEAENT # 96 00O %J W Secretary of State

H' lw)‘/b/v/- G- C’QOT,:AN Cé S— 02(’,. C,, S’ 06-21-2001 90003 047 ***150.00

@Mﬂ/ ] 33/60

i
Principal Place of Business Mailing Address v
RBSS L bopan [ #/20
07210
A’\/BM\J@ALJL 22140 C0072103
2. Prmmpal Place of Buginess 3. ‘Mailing Address
RESS Loty (R
Suitg, £pl. #.etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H-J5/ _
City & Siate Cily & State 4. FEIN — Applied For
MZVY\/@ . fL 3260 ' ugb L‘~07 1789 ] N:: Applicable
?)Z”z ’ b L) ) @m— o Country 5. Certificate of Status Desired O ?ei'ggﬁiﬂﬁo"a*

~6:-Name and Address of Current Registered Agent-~ "~ ————=~" 7. Name and Address of New Registered Agent

Name

&EQ . gu L')' % Street Address {P.O. Box Nurmber is Not Acce;;table)
QWY < Lo H-Do/
M@J\ﬁ% PL, s l6o - City FL LZip Code |

. B. The above named entity subn‘uts tmsgatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
b Signature, typed or printed name of regisierec agent and Wle il applicable (NOTE: Registered Agent signature requied when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI[! FEE iS $150. 00’ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2(!01 Foe will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) R &’ |, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e : f?eas (D80T - Bong £y DR v teete e O Ghange [ Addition | &
NAME aé’ & f.G’b 2 4{!\’) W’ﬁ{ NAME £
STREET ADORESS STREET ADORESS g
CITY-§T-2p 33/ 62 CITY-ST-2P 2
39
e [ pelete TITLE [JChange ] Addition E:J
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-stae | ' CITY-ST-21P
THLE T Doeee fomE T T TR T T T Change L Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiY-ST-21P . CITY-ST-2IP
TITE [ palete TITLE [ Change T Addttion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CITY-ST-2IP
TITLE [3 pelate TITE {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciay-ST-2IP CITY-ST-ZP
Tme (3 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer ¢r direcior
of the corporation of the receiver or trustee empowered to execute this repcrt as reguired by Chapter 607, Florida Statutes; fand that my name appears in Block 11 or Block 121t

changed, or on an attachrpent with an address, with all pther like empowered.

SIGNATURE:

Pessvsons J os) 33-120% |

SIGNING OFFICER OR DIRECTOR Caytime Phone #




QHOChMNEN- DOCH Pl ooodR3e

Brighton Leasing .
y & Financial Services, Inc !I)‘ )
Tel: (305) 932-1278 Fax: (305O53 0438&)('6
E-Mail: Blfleasing@954access.net Lﬂ
Members: National Association Of Equipment Leasing Brokers i

John, Fred & Sid

Thursday, June 14, 2001

with the proper paymeni. We were

. unable to-contact yow via voice for

v a form and your recovding
instructed us to-download the form
viaw the Internet: We did and the

- form was rejected: Attached new
form yow sent usy and old form with

o ket iy M P AR Tt e

" notice of rejection. W&JhodeA/OT

Mpma&gedﬁ?r -
ordially,

Fredjw@@r @ Brighiton leasing
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DJOCUMENT # - - ' gﬂ;\‘

. Entity Name ﬂqu B
B%)6 v /éhbmﬁ //Q%MC%a 52@w0@ qaito
/,,

"
T ESmpn 78 OIS
Principal Place of Business : Mailing Address )
A /Qaw%ﬁg |
N I S -
PV s, 7[;. < 2/60

2. F’nncnpal Place of Business I 3. Mailing Address
Y ASY z%b~4«0£kwy‘
, Suite, Apt. #, étc.”

Suite, A;:;t, #, etc.

- 20/

City & State - City & State

VB amAA /E [ |
Zip- Country Zip Coun

%160 -
6. Name and Address of Current Reglstered Agent
50 SoL 2N | '
e Lo Q@/,-Mf

o pauls, o R3]60

8. The above named entity submits this statement for the purpgse of changing its register

ﬁD SoLave

SIGNATURE M 3“’6/_\ D@%\Bm ‘4( %\O\‘

{NOTE: Ragistere

Sngnature typed or printed name of regtstered agent and title if applicable.




