2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006493

1. Entity Name

ATLAS LEASING, INC.

Mailing Addrass gt

Principal Place of Business S e -

T S,

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90324 020 ***150.00

2703 S. FEDERAL HWY.
DELRAY BEACH FL 33483

2703 S. FEDERAL HWY.
OELRAY BEACH FL 33483

IME SRR

2, %pcwpat Pia/i:\elof B#:;%se/(—a

"EA0N Fedewa) fu

Suite, Apt. #, etc.

( Huq|" 5

Sﬁlle Am # etc.

M

IAECK HERE IF MAKING CHANGES

ny&S

mpino

V't“&sﬁ&no Bth  FL

4. FEl Number

650720161

cth FL

Applied For

Not Applicable

Countr Zi Countr i
7 Y p Y 5. Cenificate of Status Desied [ $0-79 Additional
O Fee Required
~ . 6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent
Name

GORDON, MICHAEL

500 N.Federt! HlﬂhWAvr
pompanaﬁch A 230062

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

[ . — _

SIGNATURE/

Signature, typed or printed name of registersc agem: and title if applicable.

(NQTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P ] Delete THLE ge [ Addition
HAME GORDON, MICHAEL NAME ol
sTReeT ADDRess 425 HOLIDAY DRIVE STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33007 CITY-ST-2IP
TILE ST O pelate TITLE fige [ Addition
NAME WALOFSKY, PETER NAME 78
STREET ACDRESS | 6117 LELAC RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-§T-2IF ’
TITLE O Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TIMLE [T Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP .. N e o et g e [} CITY ST TP - L. e — e
TITLE [J oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-71P

12. | hereby certity thag the informalion supplied with this filing does not qualify for the exernption 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 iegal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that

ess, with all other like empowered.

E MICHAERE

changed, or on

SIGNATURE

attaghment with an gd

EEOLDON / /8/ 05

name appears in Black 10 or Block 11 if

N, SIGNATURE AﬁWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara [ Caytima Phone #

CR2E034 (10/02)



