2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P96000101081 Secretary of State
1. Entity Name
FBM LEASING CORP 05-05-2003 90160 021 ***150.00
Principal Place of Business Mailing Address
4501 NW 103RD AVE. 4501 NW 103RD AVE.
#04 ' #104
SUNRISE FL 33351 SUNRISE FL 33351 '
: : LRI IEhRE AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0?30400 Mot Applicable
Zp Country Zip Country 5. Certmcate of Status Desired O §8 +75 Additional
[ S S N ———— mr s oo|mmes — — we . cFeeRequired .-
6. Name lnd Addresa of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
FALLS, MICHAEL B
Street Addrass (P.O. Box Number is Not Acceptable
4501 NW 103RD AVE Pane)
104
SUNRISE FL 33351 oy TREES

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

SIGNATURE
Signature, lyped or printad name of registered agent and title it gpplicable (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
1
_FILE NOW!!! FEE IS $150.00 S _ 9.-Election Campaigrinancing—————$5:00 May Ba—
Trust Fund Contribution. W] Added t0 Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE PS 1 velete TITLE [ change [ Addltion
NAME FALLS, MICHAEL B NAME
streer sooess {4501 NW 103RD AVE., #104 STREET ADDRESS
erv-st-ze | SUNRISE FL CITY-ST-21P
TITLE [ Detete TIMLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP Ciry-87-21P
TILE [ celete TME ) D change [ Acdition
NAME NAME —
STREET ADDRESS. | * R T e JESEEUERESE SEEADDRESS | < e
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME i ) NAME
STREET ADDRESS | ° ‘ STREET ADDRESS
cITY-ST-2IP : CITY-ST-2IP
TILE [ Delete TITLE Tl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-2IP

12. ! hereby certify that the information supplied with this filipg does not gualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trup«gnd accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwEred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

changed, or on an attachment with an addrega’witn all other like empowered.
SIGNATURE: %, Al SeQUIRED 7/4/ 3 75~ ¢ 2B

SIGNA‘]’ﬁE WTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

g
§
z

CR2E034 (10/02)



