2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADAM TAYLOR LEASING, INC.

P98000009955

Principal Place of Business

2410 NW 48TH LN
BOCA RATON FL 33431

Mailing Address

2410 NW 49TH LN
SUITE 210-A
BOCA RATON FL 33431

3. Mailing Addgess
Foo l\[ﬂve‘xﬁb Meedvs

2, Prlnclpa! Plage of Business
’/F{Bbenm. Hietaray
f

Su\te. Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90138 046 ***150.00

AR e

DO NOT WRITE IN THIS SPACE

o0 oo
ity & State ty & State 4. FEI Number Applied For
| Boca Biron, FL /ﬁ oTon, Fr 65-0815067
Zip Country " Country " $8.75 Additional
33 43 v USA ,{3_" U;4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

<y o~ oy g cirma —

GHASSANO ALAN i
2410 NW 49TH IN
BOCA RATON FL 33431

Name

Tu EE - e e

Strew%ass (P&’Wumber is Nt Accg)tqme)wﬂ .{

@@oca /61‘:"5 I\}

FL

23728

8. The above,

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

3/!3»{07/

. SIGNATURE

Signatura, of registered agsnt an

tﬂtle f applicabie.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

) <
9. Thig corporalion(s eligible to satisfy its Intangible

-.‘, Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (] Delete THLE ’ hange  [J Addition
NAME GRASSANO, ALAN NAME —
steeeT anchess (2410 NW 49TH LANE ——— AL T CrAND VeRDE W"‘f
orv-st-ze - [BOCA RATON FL 33431 CITY-ST-21P @ac.& Lator), Fo 23Y23
TILE ] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-71P CITY-5T-21P
TITLE [ Dele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS. e e, — o - co s - o ||-STREETADDRESS - - - e e e
CITY-51-2P CiTy-ST-2ip
TIME (1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TIMLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TIMLE ] Delete THLE [J Change [ Additicn
NAME NAME
STREET ADDAESS . STREET ADDAESS
GITy-51-210 CITY-5T-2P

13. | hereby certify that the inj
indicaled on this re|
of the corporatig

i changed, or opra

SIGNATU

ttachmeM with gn address, wi

th all other like empowered.

} upplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
or supplemelital 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
eiver or ffustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SR 1\_._,, a
AN 3lir]or
INTED NAGE OF SIGNING OFFICEH OR DIRECTOR ¥ Date* Daytime Phone #
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CR2E034 (9/01)



