FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 09,2002 8:00 am
DOCUMENT #  P97000011998 gcretary of State

1. Entity Name

i
2

ATLANTIC LEASING, INC. 04-09-2002 91164 017 ***150.00
Principal Place of Business Mailing Address

4545 45TH ST 4545 45TH ST

WEST PALM BEACH FL 33407-3001 WEST PALM BEACH FL 33407-3001

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0726597 Not Applicable

Zp Country Zp Country 5. Certificate of Status Dasired Od Eeae'gg‘ lﬁicgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - e e e e s Name __ s ) - - .
TREADWELL, KENNETH A S—l'e,\)e, Ze\gec
Street Address (P.Q. Box Number g tq_ccepta le
500 S AUSTRALIAN AVE 545 w. Sth é’(‘
10TH FLOOR
WEST PALM BEACH FL 33401 o FoCons
West Palm Aeach FL | 530 on

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3[32[v

8. he above named entity submits this state

SIGNATURE
- Signature, kyped or printed name of registerac agent and titie il applicable (NOTE: Registerad Agant signaturé reguired when reinstating} OATE ©

8. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May e

Tax fLI:n.g r'equnrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add'ed o, Fese;s

(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TITLE D [ Delete e [dChange [ Additon | &
NAME ZEIGER, STEVE NAME &
streeT aooRess | 4545 45TH ST STREET ADDRESS §
orv-st-zp | WEST PALM BEACH FL 33407-3001 CITY-ST-2IP i
TITLE 7 pelete TITLE [ Change [0 Addition cE_E)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | crv-srze
TITLE [ pelete TITLE () Change [ Addition
NAME S - - - - - - —-— - R - —— NAME - - - - — - — - - = R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE ) Delete TITLE [ change 7 Addition
NAME ' 1l neme
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
TITLE ' O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-Zp

13. | hereby cerily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 made under cath: that | am an officer or direcior
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 42 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X ACOUIRED | 3/ ;1{/ 81 Cbl- Y9\ -OuOk

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




