2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1252y | 008 \ Aug 08, 2000 8:00 am

T B Legsiss = N Secretary of State

- 08-08-2000 90097 006 ***150.00

. e .

Principal Place of Business Mailing Address

tiso) Mis /O3S TERY
Souprso , I T 3335/

. Principal Place o _usiness 3. Mailin aress
) Westae | ES07 w034 40072039

Suite, Apt. # etc. Suite, . #, etc. DO NQT WRITE IN THIS SPACE
o f Yo
Cit R State ¢~ City & State . 4. FEI Number Applied For
~ u2/5~®? .9‘1— SJ.‘\J el F‘ej /C'L &;5 D ?3'0 KO Not Applicable
Zip~ ; Country Zigy = Country » $8.75 additional
éﬁ?‘g/ 58 S/ 5. Ceriificate of Status Desred A Fee Required
LA Nanle aryﬁdpmss of Current Registered Agent P e o - 7. Name and Address of New Registered Agent

Miehaes 8. F=il5 N 7 PO

+73 /) M ,/9\”719? Street Ad‘g;rgés E)./Bwer gf%pzabre)

o

Boopron Begy g’é- Las—

) City &VA/M FL Z\pép%gr

8. The above named antity submits this statement for the purpose of changing its registered office or reéisiered agent, or both, in the State of Florida.

SIGNATURE /y)/)% vofr e éD/E /0

Signature, lype:‘!Wa of registered agent and bitle If apphcable (NOTE: Registered Agent signalure required when reinstating)

9. This cerporation is eligible 1o satisly its Intangible 10. Election Campaign Finanging $5 00 Mav Be
X . ¥

Tax filing requirement and glects 10 do.so... - — Trust Fund Cuntribution. [J—  Added to Fees-
{See criteria on back) O .
1. QFFICERS AND DIRECTORS ) ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TITLE [T petete TITLE ;ﬂ,z-e;; T € C [ZChange [ Additian
NAME NAME p7echrrrey g V&S
STREET ADDRESS STREET ADDRESS | “7 By ALEE, 2 O AL
CITY-ST-21P CITY-ST-2P &wm._l ﬁ&‘-c;g" ,4_ ’BSC/;{S—-
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE —— 3 Dekie TITEE i Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
MTLE [ pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-S1-21P : CITY-8T-21P
TITLE 1 Delete MLE [ change [ Addition
NAME NAME
STAEET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Deiete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 Vhergby certify that 1he information supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is trye and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee e ered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an a her like empower
phchsel B S é/e% L5y -2¢7-55k6

sn:%lﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /' Dayiime Phone ¥

SIGNATURE:

CR2E034 (9/99)



- PRCChne M DOCHTPHo000I010:
FBM LEASING CORP f:%-L:(:f)zl(jEBC(

4501 N.W. 103rd AVE # 104
‘}éﬁég - SUNRISE,FL 33351

FLA DEPT OF STATE
DIV. OF CORPORATIONS
P.0. BOX 1500
TALLAHASSE, FL 32303

ATT: MICHELE

DEAR RENEWAL CLERK

PLEASE FIND ENCLOSED OUR ANNUAL REPORT PURSUANT TO OUR

~ " TELEPHONE- CONVERSATION. -THIS IS THE _SECOND ONE WE HAVE
MAILED. FBM LEASING CORP HAS NEVER RECEIVCED THE NOTICE
FOR THE CORPORATE REPORT.,LATE NOTICE . PLEASE MAKE A NOTE
OF OUR ADDRESS AND SUITE NUMBER.

THANKS IN>ADVANCE

%@/h

4

-
MICAQEL FALLS PRES.




