* 2080 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055166 Feb 16, 2000 8:00 am
e Secretary of State

BOCA LEASING, INC.
- 02-16-2000 90067 008 ***150.00
Principal Place of Business Mailing Address
2500 NORTH MILITARY TRAIL #200 2500 NORTH MILITARY TRAIL #200
BOCA RATON FL 33431 BOCA RATON FL 334316306 .
UU821443
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0844143 Applied For

Not Applicable

Zi Zi 1 i
Zip Country s Country 5. Certificate of Status Desired 4d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRICKE, HENRY A Street Address (P.O. Box Number is Not Acceptable)
2500 NORTH MILITARY TRAIL #200
BOCA RATON FL 33431
City FL Zip Code
8. fhe above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and title it agphcabte, {NOTE: Registered Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect - '
. Election Cam| n Financin
Tax fifing requirement and elacts to do so, After MAY 1, 2000 Fee will be $550.00 T us'tigz nd C;)nilrigbmilon ¢ 0O fdsc{e%({oh%sg ©
(See criterla on back) X Make Check Payable tc Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TLE P [ Delste TmE [J Change [ Addition
NAME PUGLIESE, ANTHONY V i} HAME
STREET AGDRESS | 2500 MILITARY TRAIL #200 STREET ADDRESS
orv-si-% | BOCA RATON FL 33431 CTY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ity -8T- 2P
TILE O Delete TITLE [ Change [ Addition
R NAME
e STREET ADIRESS
sTae CiTy-51-2IP
- ™ beleie TITLE CJChange [ Addition
NAME
2nnaces STREET ADDRESS
groae CITY-87-2IP
[ Deete TIE [ Change [ Addition
- NAME
s aoeoan STREET ADDRESS
ST CITY-$7-2IP
- O pelete TITLE T change [ Addition
NAME
o anauegy STREET ADDRESS
ar-ze CITY-5T-2P

* | hereby certify that the information supplied wi
indicated on this report or supplementa! rep
of the corporation or the receiver or trusteg
changed, or on an attachment with an agt

ng doas not qualify for the exemplion staled in Section 119.07(3)(). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ exacute this report as required by Chapter 807, Florida Stalutes; and that my name agpears in Block 11 or Block 12 if

SR ATURE: : 2/1/00" (561)997-6666
I 27 i Ak S T o S

4

CR2E034 (9/99)



