2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082049

1. Entity Name

PRO LEASE HOLDINGS, INC.

Principal Place of Business

1012 EAST BROWARD BLVD.
FORT LAUDERDALE FL 33301

Mailing Address

1012 EAST BROWARD BLVD.
FORT LAUDERDALE L 33301

2. Principal Place of Business 3. Mailing Address

IR

|

H

FILED g
Mar 08, 2001 8:00 am °.
Secretary of State

(03-08-2001 90132 001 ***150.00

cog32200

|

|

H

Jik

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0866 Applied For
767 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
- v oo — . B6..Name and Address of. Current Registered Agent _ ... [ ____ . _ . _7. Nameand Address of New Registered Agent _ .
MARKOFF, MICKEY o mlULw‘cll = <o HC( »
! Streel Address (P.O. Box Nurgber is Not Acg@ptakle) ‘(
1012 EAST BROWARD BLVD. P R Y e TR A Blve
FORT LAUDERDALE FL 33301
: Zi ]
% hoca Loton FL | “4543,

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

Yo Aok X2l

SIGNATURE

2/3fe

Signalure, Iy'ped or printed name of registerad agent and titla if applicable.

{NQOTE: Registerad Agent signature required when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

$5.00 May Be

2

Trust Fund Centribution. Added to Fees

(See criteria on back) ] Make Check Payabie to Department of State

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

TIMLE D T Delete TTLE D / P X cnange T Addiior | S

NAME MARKOFF, MICKEY HAME 2

STREET ADORESS | 10012 EAST BROWARD BLVD. STREET ADDRESS 3

oiny-ST-27 FORT LAUDERDALE FL 33301 clry-st-zp lg.

TMLE [ Delete TITLE O Change [ Addition E’Q

NAME NAME

STREET ADDRESS . STREET ADOTESS

CITY-51-2IP Ty -sT-zp

TITLE 1 oelate TLE [Jchange  [] Addition
NAME e e e e e e s e e NME e T et TR e TS L W e et e s S - am e o T |

STREET ADDRESS STREET ADDRESS

CITY-5T1-21p CIvY-ST-2P

TITLE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TITLE [ Delete TITLE [0 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CTY-ST-2P

e [ Delete TMLE [J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - 5T-21P

13, | hereby certify that the information supplied with this fling does nat qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receivey,
changed, cr on an attachme

SIGNATURE:

ass, Vil

Y

trusteg gmpoweregHlo ey#cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o likg gmpowered.
S Fairreg | Mk Puckt

95Y-4L7-3555

GNAPURE AND TYPED OBFRINTED NAME OF SIGNING OFFICER OR DIRECTGR

f—

7

Date

Daytime Phone #

=



