FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

DOCUMENT# P98000038613 Secretary of State
1. Entity Name 03-10-2003 90124 023 ***150.00
RELENTLESS LEASING LIMITED, INC.
Principal Place of Business Mailing Address
28 WINDY ACRES LANE 28 WINDY ACRES LANE -
ALCOVE NY 12007 ALCOVE NY 12007 e
2. Principal Place of Busingss 3. Maiing Address H"”"l “”Im 'Im "m "m "'“ m" mmm"”l“""““ III'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 5 083 Applied For
6 1833 Not Applicable
ip Country Zp Country 5. Certificate of Status Cesired [} 38'75 'd_‘ddiﬁ”nal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

o “Name~ - "~ T o— -~ R S -

Street Address (P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City Zip Code
, P FL
8. The above named erm tat r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r
SIGNATURE / Z g}’éf
Sign:«re‘ yped or printed nar&s of revgi](ered agent and title if app\ica?é. {NOTE: Regislarad Agent signature requirac when reinstating) / Dyﬁ
FILE NOW!I! FEE 15°$50.00 !
- N - . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' C Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
W10, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD O Delete TLE I cChange (] Addition
 NAME CUMMINGS, DAVID E NAME .
i« STREET A0DREss |28 WINDY ACRES LANE STREET ADBRESS
crv-s-ze - |ALCOVE NY 12007 CITY-ST-21P
TITLE O pelsts TIFLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
T TME. o O Dolete TITLE ) I L e e O Change. [ Addiion
“NAME ) NAME
STREET ADGRESS : STREET ADDRESS
cITy-ST-7IP CITY-5T-2IP )
TMLE [ pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Gelete TMLE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L1 Defete TIE [JcChange [ Addiiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF ' CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119, 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true angccurate 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 recelver or tr d 1 excaite this report as required by Chapter 607, Florida Statutes; and that m name appears in Block 10 or Block 11 if
changed, or on an attachment with agfadd heplike empowered.

SIGNATURE: < A AR 7AD) Z.?'ﬂ_?

SIGNATU& ANDTYPFED OR PRI VEWF NAME OF SIGNING OFFICER O/DIRECTOH Daytime Phong #

a7 OEviG0 W

CR2E034 (10/02)




