2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am;

DOCUMENT # P99000044038 Secretary of State
1. Entity Name 03-28-2003 90119 015 ***150.00
ARLEE LEASING CORPORATION
Principal Place of Business Mailing Address
10390 BOCA WOODS LANE 10390 BOCA WOODS LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Applied For
65-0926969 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T B ) ) "Name -~ oo T T
PHINCE' ARLENE Street Address (P.Q. Box Number is Not Acceptable)
10390 BOCA WOODS LANE
BOCA RATON FL 33428
o City FL [ 27 Code

8. The above named entity}%ﬁme‘i@S this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registersd agant.
. i

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
S 9. Flection Campaign Financin
. After May 1 2003 Fee will be $550.00 TrustIFund Coit‘r?bun:)n. " O fdi.e(?H()hg:isB °
Make' ‘Gheck Payable to Florida Department of State
10. ., 5 Iy ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Z 7 |PTD =i O Detete TITLE [ Change [ Addition
NAME “|PRINCE, SHIRLEY.: HAME
stacer aporess | 10380 BOCA WO_ODS LANE : STREET ADDRESS
crv-st-ze | BOCA RATON EL 33428 CITY-ST-2P
THTLE SVD ' ] Delete TITLE O cheage ] Addition
NAME PRINCE, ARLENE NAME
sTReeT ADDRESS | 435 EAST 65TH STREET STREET ADORESS
CITY-ST- 2P NEW YORK NY 10021 . CITY-ST-2IP
TITLE O pelete TITLE []Change  [] Addition
NAME T - NAME : i =7 Cem
STREET ADDRESS STAEET ACDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TLE [ pelete THILE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE 1 Delste TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fii} oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplgmentaiNeport is true And afzcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiyef or trugiel empowergd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an ithfalt atifer like empowered.

SIGNATURE: __ SIGHATUNE SECUIRE N, o0 Qmw %\vf o3 bi-foy-vgdl

smW TYPED DA PRINTEWNAME OF SIGNING GFFICER OR DIRECTOR Daytime Phong #

CR2E034 (10/02)



