2002 UNIFORM BUSINESS REPORT (UBR]) ADr Ongﬁg%) $:00 am

DOCUMENT #  P98000074490 ecret,ary of State

1. Entity Name

D & D EQUIPMENT LEASING, INC. 04-02-2002 90945 007 ***150.00
Principal Place of Business Mailing Address

11358 OKEECHOBEE BLVD 11358 OKEECHOBEE BLVD

ROYAL PALM BEAGH FL 33411 ROYAL PALM BEACH FL 33411

il

T

2. Principal Place of Business 3. Mailing Address -
Suite, Ap. #, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0861276 Not Applicable
Zi Zi Coun it
® Country P try 5. Certificate of Status Desired | $8.75 Addmona1
Fee Required
= **G,-Name and Address of Current Registered Agent— ~ — —-- - - 7.-Name and Address of New Registered Agent —.—~ —~

Name

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

11358 OKEECHOBEE BLVD

ROYAL PALM BEACH FL 33411
City FL Zip Code

8. cfhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3

SIGNATURE
it

Signaturs, typed or printsd name of registered agent and title if applicable, (NOTE: Registered Agent signature requirad when rginstating) DATE
) o L ) "

9. Tnis corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requiremant and elects 1o 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed ‘o Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE (JChange [ Addition

NAME GOLDBERG, DAVID NAME

street anoness | 11358 OKEECHOBEE BLVD STREET ADDRESS

cre-st-ze | ROYAL PALM BEACH FL 33411 CITY-ST-2IP

THLE O Gelete TITLE r [ change [ Addition

NAME NAME Mol AGuez , Lvo

STREET ADDRESS sveer ooess | S0S Noo CownTry Slug DHVE

CITY-5T-2P CITY-ST-2IP YITwrTis L 33762

TTLE - - * [ celets TITLE ‘ - <[ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P b CITY-ST-ZiP

TIILE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE 1 pelete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE : [ Delete { e [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP i CITY-$T-2IP

kd in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
gve the same legal effect as if made under oath; that | am an officer or director
ghter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

3-C5-0z_- Bl-10~01T7

Date Daytime Phons #

13. | hereby certify that the information supglied with this filing doe
indicated on thig report or supplemenyel feport is trye

e

v DR DIRECTOR

£LL65E0

AV

CR2E034 (9/01)



