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Crr v AT ———

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -,

ORADELL LEASING CORPORATION

DOCUMENT # P97000065902

Principal Place of Business

6850 VIENTO WAY
BOCA RATON FL

Mailing Address

6850 VIENTO WAY
BOCA RATON FL 334332728

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90039 003 ***158.75

55014648

(TR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Numiser Appiied For
650780689 e
Zi ' it
P Country Zip Country 5. Ceriificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . . - 7. Name and Address of New Registeretl Agent  —- =~
Name
e
KURTZ, JENNIFER G Street Address (P.O. Box NumbeWtable}
6850 VIENTO WAY
BOCA RATON FL _—
City / FL Zip Code

—_
SIGNATURE

L4
8. The above named entity submits this statement for the purpase of changing its ragisterad office ar registered agent, ar bath, in the State of Florida.

R

Signatura, lypad or phnted name of registered agent and fila it applicable.

{NOTE: Registersd Agent signature requirst when reinstating)

DATE

:9:,’;T'r1‘i5;qp'r‘p§ofation is eligible to satisfy its Intangible
" Tay filing raguirement and elects to do so.
(See criterla on back)

" FILE NOW!II FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

$5.00 may Be
Added 10 Fees

10. Election Campaign Financing
Trust Fund Contribution,

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L .‘D. e o e e £, [ Delete TITLE [ Change
nme 5" Y | FINKELSTEIN, JEROME © - NAME
STREET ADDRESS | 6850 VIENTO WAY STREET ADDRESS
cry-st-zP | BOCA RATON FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ "™~
NAME FINKELSTEIN, ETHEL M NAME
sTREeT ADDRESS | 6850 VIENTO WAY STREET ADERESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP
R e - DDelete e BITE e e N i _[O-Change _ [ adoio
NAME KURTZ, JENNIFER G NAME
STREET ADDRESS | 6850 VIENTO WAY STREET ADDRESS
ony-st-2P | BOCA RATON FL CITY-§T-2IP
TILE O Delete TITLE [ Change [ Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITY-5T-2P
TLE ] Delete TINE O change [ Additic
NAME g NAME
STREET ADDRESS e STREET ADDRESS .
CITY-ST-21p i omv-stze | :
e Closlle ] me - O Change [ Additio
NAME NAME o
STREET ADDRESS STREET ADCRESS
£ITY-5T-2P LITY-ST-2P

indicated on t
of the corporation or the
changed, cr on an attac

SIGNATURE

WA 0w

13. ihereby cermg that the intormation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i). Forida Statutes. | further cenify ihat the information
is report ok supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director

eiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all other like empowerad.

- Terviio R ke sTens SEI-YEF—STE?

/'IGNAYURE AND TYPED OR PRINTED NAME OF SIG!

MNING OFFICER OR DIRECTOR

Date Daytime Phone #

\J/



