2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058216 Jan 11, 2001 8:00 am

1. Entity Name
PRIME SOURCE LEASING, INC. Secretary of State
01-11-2001 90037 033 ***150.00

Principal Place of Business Mailing Address
1338 S. KILLIAN DRIVE, SUITE 7 10664 ACME RD
LAKE PARK FL 33400 STEB

WEST PALM BEACH FL 33414

|

[N

2. Principal Place Qf Business (\Q—D 3. Mailing Address H"“m “”I” |

10y R

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L:g i}sg;_ City & Stale 4. FEf Number 650773114 . :g:n:epc:) l'i:cc:;ble
I I B I B L R v i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GUNCHEON, BARBARA " Eounie CARACSSH |
1338 S. KlLU’AN DRIVE, SUITE 7 Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL 33403 1 \ q%g %OU\T\JERN F%L—\JD
RoyAL Phon BeAcu FL [PKEN{4

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

SIGNATURE W? %O\-\L\ 1 a\\mb S|
Signaturs, typed or printed nMsl@red agent and litle if applicable. N {NOTE: Registered Agent signature required when reinstating} DATE
9. ;hlsfﬁprporamn is ehglb!; ttl> satrifyc;ts Intangible At FI:.-AEAYN?‘;U{)!:n FFEE ISi“$l;l 50‘505% o0 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects o 6o so. er ' ee will be $550. Trust Fund Contritution. O  Added to Fees
{Ses criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [ Delete T : O change  [1Addion |
NAME QURAESHI, ANIGAH NAME =
STREET ADDRESS | §0664 ACME RD STREET ADDRESS 3
oTY-st-2e | WEST PALM BEACH FL 33414 ciTY-s1-2p i
ol
TIMLE [ Detete TITLE [l Change [T Addition 5 ‘
CNAME - e - - e R . ) e e _ - Y
STREET ADDRESS STREET ADDRESS ) c - ;
CITY-ST-2P CITY-57-2P !
e [ Delste THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Detete TITLE ) [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZiP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition :
NAME NAME P
STREET ADDRESS STREET ADDRESS s '
CITY-ST-2IP CITY-ST-ZIP i
it
TME £ Delete TIILE [ change L] Addition »
NAME NAME. €
STREET ADDRESS STREET ADDRESS .
CITY-SI-2IF Ciry-S1-2iP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 legal effect as if made under oath; that | am an officer or director :
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if P
changed, or on an attachment with pn addresgewith all other like empowered. [
i
. i T = - - ol
SIGNATURE: = i S T T e e e e e e S IR e e . e ' !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(;Zﬁ OR DIRECTCQR Cate Daytima Fhone # h = !




