2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070409 " Jan 30, 2001 8:00 am
1. Entity Name
: retary of State
ANTHONY LEASING, INC. Secretary
01-30-2001 90181 035 ***150.00
Principal Place of Business Mailing Address
1616 E. SUNRISE BLVD. 1616 E. SUNRISE BLVD.
FT. LAUDERDALE Fi. 33304 F7. LAUDERDALE FL 33304
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE/Number 892185053 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fae Required
- 5. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ANTHONY, RAY G
Street Agdress (P.0. Box Number is Not A tabl
1624 E. SUNRISE BLVD. (PO Box Numberis Not Acceptzble)
FT. LAUDERDALE FL 33304
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 Florica.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable.” (NGTE: Registared Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 i o
Y Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eliz:Ilgzriiagg:tﬁgu'l:ig:ncmg O i%oo ks
2 . ed to Feas
{See criteria on back) O Make Check Payable to Department of State
1. i QFFICERS AND DIRECTCRS | KE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE ({CO O pesete e B4fange [ Addition
NAME LO CASTRO, VINCENT NAME
sTocET ADDAESS | 304 N.E. 7TH AVE. sweersovess | (/OO0 N WD 1O Th sTReeT
om-$T-2¢ | FORT LAUDERDALE FL 33301 evse QO SpPCINnas, FC 3307 |
TILE CFO [ Detets TILE []change [ Addition
NAME ANTHONY, ERIC M NAME .
STREET ADDRESS | § BAYARD ROAD STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 15213 CITY-8T-2IP
TITLE CEC Opesis— - e . - - . [Cichange [ Additien_
NAME SMOKER, BARRY NAME
STREET ADDRESS { 882 BOULDER DR. STREET ADDRESS
CITY-ST-2IP BETHEL PARK PA 15102 CITY-ST-21P
TITLE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TME [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or sfipplemengai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporalion or the redpiver or tfystee snpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anjtl? s, with all other like empowered.
SIGNATURE:

PurbySmokeR . gfefoor fosv) 31100

SGNATURE Alr:i TYPED OR PRINTED NAME OF SIGNING OFFICER-QRJNRECTOR T Daied OEtime Phone #

CR2E034 (10/00)



