FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am
Secretary of State

DOCUMENT #  P97000040548

1. Entity Name s

SAFEWAY EQUIPMENT LEASING, INC. / 05-14-2002 90281 012 ***150.00
Principal Place of Business Maiting Address

2500 E HALLANDALE BEACH BLVD. PH | - 2500 E HALLANDALE BEACH BLVD. PH |

HALLANDALE FL HALLANDALE FL

ARG

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
. 650755784 Not Applicable
2i Count Zi Count it
P oumiry P ounty 8. Certificate of Status Desired N 38'75 A.dd't'c’"ﬂr
Fee Required

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

SEGAL ! EM. Striet Address (P.O. Box Number is Not Accaptabie)

2500 E HALLANDALE BEACH BLVD, PH |

HALLANDALE FL

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agant ang tits it applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
Ti

9. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS. $‘1‘!50.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will b‘e $550.00 Trust Fund Contributior Added to Feas

(See criteria on back) O Make Check Payable to Departlj‘nent of State '
1. . OFFICERS AND DIRECTORS 12. AADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e DY [(J Change 3 Addtion

g A
HAME SEGALL, EM. NAME
strecT A00RESS | 2500 E HALLANDALE BEACH BLVD, PH | v || STREET ADDRESS
GITY-ST-ZIP HALLANDALE FL | F cov-st-zp
TMLE O Delete TITLE vry L O Change 3 Addition
NAME we  |gAUPY SESHH L Al Y™
STREET ADDAESS STREET ADDRESS | L. 957 00 £ ﬁb‘l l -
ITY-57-21p CITY-g7-2Ip Uernd Lo L % 1009
TTLE ‘ [ pelste TLE [ Change [ Addition
. NAME L. . . - - . NAME i}— -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
LT3 [ Delete ~X e O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZiP ]
it O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied wi
indicated on this report or supplemental rep®rt i

this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fue and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director

of the corporation or the recaiver or trusted empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen; with a0 acdess, % ith‘\all other like empowered.

SIGNATURE:

A 5@5’,_.} @ y
R R

SO

d i
ED NAME OF SIGNING QFFICER OR DIRECTOR

Ll Pimetit- l/{i O}' 754"&’5;“2—7”

Daytime Phone #

CR2E034 (9/01)



