2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 19, 2000 8:00 am
ANTHONY LEASING, INC. Secretary of State
01-19-2000 90166 032 ***150.00
Principal Place of Business Mailing Address
1616 E. SUNRISE BLVD. 1616 E. SUNRISE BLYD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-2354
A | T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State FEl Numpber . Applied For
éa\ - § \ g Sog 3 Not Applicable
- - t —
Ze Gountry Zp : Gouniry 5. Certficato of Status Desred ~ [J  $8-79 Additional
Fee Required
-~ - - 6. Name and Address of Current Registered Agent — 7. Name and Address of New.Registered Agent L -
Name
ANTHONY' RAY G Street Address (P.O. Box Number is Not Acceptable)
1624 E. SUNRISE BLVD. .
FT. LAUDERDALE FL 33304
City FL Zip Code
8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and Ulle if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- ) ! 10. Election Campaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tm; Igﬂnd Co‘i\l:igl:ulig: neng 0 .?gfj.eod?ohggss €
{See crileria on back) 7 fake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOQRS N 11
TTLE 7 Detete TITLE CY‘}'IP.C Operahing Oftwer CJchangz &) Additicn
HAME NAME NWNCEWNT VO =T O
STREFT ADDRESS STREET ADDRESS 204 NE W f we
OITY-5T-2P CITY-ST-2P Launazedole (FL 3330
TITLE [ Delete TITLE CFO [ Change e Addition
NAME NAME @At M ANTYD U\{
STREET ADDRESS SIREETADDRESS | &5 TRHAY AR D oD
CirY-ST1-7IP CHTY-$T-2IP PMchurnin, PA 1SV
TTTLE Bl iniea o pgeie e T TCEST T T Tt E T T [Tchange R Addition [
NAME NAME oo S0 \se—
STREET ADDRESS STREETADDRESS | Q2 au e e,
Ciy-31-2IP CY-ST-2IP B eothel Pack, A S0
TITLE [ Detete THLE O Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CHTY-ST-ZIP
TITLE 1 Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Cchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP

13. 1 hereby cerlify that the information supplied with this fiing does net gualify for the exemption stated in Section 118 07(2)), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wit address, with ther like empowered.

SIGNATURE: s0uviEeat Lo(asmeo o1 it - 2000 [G5W)4L31700

SIGNATURE AND 7P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCals X Daytime Phane #

CR2FN34 (8/99)



