FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P98000098233 Secretary of State
1. Entity Name 01-08-2003 90150 001 ***150.00
ELITE RETAIL LEASING, INC.
Principal Place of Business Mailing Address
5251 NORTHWEST BOTH TERRACE 5251 NORTHWEST 80TH TERRACE
PARKLAND FL 33067- 1137 PARKLAND FL 33067-1137 70 0 0 l 95 D
S S IR TN IR AT
Suite, Apt. #, etc. Suite, Apt #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0876959 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desied [ ?g-gg’q Addltoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDMAN, WS Street Address {P.O. Box Number is Not Acceptable)
5251 NW 80TH TERR
PARKLAND FL 33069-1137
City FL Zip Cade

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 familiar with, and accept
the cbligations of registered agent.

" SIGNATURE e : H— . —

Signature, typed cr printad name of registered agent and litle if appficable. [NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ N )
. El Fi
Atter May 1, 2009 Foo wil be S550.00 T e oy $5.00 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TILE PD J Delete TITLE [ change [ Addition
NAME LANDMAN, WILLIAM S NAME
sTReeT ADoRess | 5251 NORTHWEST 80TH TERRACE STREET ADORESS
crv-s7-20 - 1PARKLAND FL 33067-1137 CITY-sT-2P
TITLE VDT [ oslete THLE [ Changs [ Addition
NAWE LANDMAN, DEBORAH T HAME
STREFRADORESS | 5251 NORTHWEST 80TH TERRACE STREET ADDRESS
orv-5-2¢ | PARKLAND FL 33067-1137 orv-s-2
THLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2P
TITLE ) [ Delete TITLE (7] Change ] Addition
NAME T T ) o NAME T PR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE . O petete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - . L CITY-ST-2IP

12. | hereby certify. that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
: emqnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 % dYo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
W IR

changed, or on an attachment with an g g:,..- Other like empowered.

SIGNATURE: .S

CHORE REQUIRED WIAM 2003 954-695.624F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirna Phene #

CR2E034 (10/02)

)
|




