2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name
PRO LEASE HOLDINGS, INC.

P98000082049

Secretary of State

01-27-2003 90191 019 ***150.00

Principal Place of Business

1012 EAST BROWARD BLVD.
FORT LAUDERDALE FL 33301

Mailing Address
1012 EAST BROWARD BLVD.

FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

MR RANR A

- «City & State=-

AT et e P

Mt B

-City. & Stat8 ez e —

Applied For

IR E RIS, S —

=~4.~FEl.Number. -65_0866767:::,, —t ——

Not Applicable

i t Zi Count
<P Ciountry P ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOTLER, MICHAEL |

! Sireet Address (P.O. Box Number is Not Acceptable)

54 SW BOCA RATON BLVD

BOCA RATON FL 33432
City FL Zip Code

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. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and ttle if epplicable

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STDP [ Delete i [ Chaage [ Addition
HAME MARKOFF, MICKEY RAME
seer anoress | 1012 EAST BROWARD BLVD. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL. 33301 CITY-ST-2IP
e [ Delete TITLE [J Change [ Addition
HAME NAME
- STREET ADDRESS |- =~ - S .= e STREETADDRESS |~ -~~~ - e
oITY-$1-2IP CITY-S7-27P
TITLE (7 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-87-2IP
THLE (] Delste TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ pelte ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GImy-s71-21IP CITY-ST-2IP

12. ! hereby certify that the information supplied
indicated on this report or supplemental re
of the carporation or the receiver or trus

A7 tis f\I 4g dees not
i d

SIGNATURE:

ot i the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the information
,ﬁ' At my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[/5-0D3F DAY 4T 2555

smNATuﬁE AND)’ED OR PRINTED u_.?(oF SIGNING OFFICER OR DIRECTOR

Date Caytirme Phaone #

1

CR2E034 (10/02)



