2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S2571 1 Apr 25, 2000 8:00 am
1. Entity Name
THREE WAY LEASING & EXPORT, INC. ecretary of State
04-25-2000 90012 042 ***158.75
Principal Place of Business Mailing Address
808 NW 12TH.AVE. .. . 714 CYPRESS GREEN CIR
POMPANO BEACH'FL 33069 : & WELLINGTON FL 334146337 - v awv
The AL L {
SOV N IR
T T sV AR AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
- = T T T T 65-0375834.. - == =—=|~ «INot Applicable-
Zip Country Zip Country 5. Certificate of Status Desired ; $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAT!ON |NFOHMAT|ON SERV'CES. |N[;v- . Street Address {P.O. Box Numt;er is Not Acceptable)
1201 HAYS STREET S
TALLAHASSEE FL 32301-2607 :
.City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2EQ34 (9/39)

SIGNATURE
Signature, typed or printed nama of registergd agsnt and title it applicable. (NOTE: Registerac Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi .
- - X paign Financing $5.00 May Be
Tax nun_g requirerment and elects ie do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. _ Addad to Feas
(See criteria an back) (M Make Check Payable 1o Department of State :
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] -~ [ Defete TILE O change [ Addition
e WRANOVICS, DOUGLAS e e e
STREET ADDRESS 714 CYPRESS GHEEN CIHCLE STREET ADDRESS
CITY-$1-2IF WELLINGTON FL CITY-S1- 2P
NLE STD [ petete TITLE - [ Change [ Addition
HAME WRANOVICS, JEANNINE NAME

STREET A00RESS | 744 CYPRESS GREEN CIRCLE STREET ADDRESS
CITY-ST-7IP WELLINGTON FL CIFY-ST-2iP

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-81-21P

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-58T-2IP CITY-ST-2IP

e O Delete | e Ol Change [ Adaition

TITLE O oelete TMLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ celete THILE [ Change  [J Addition
NAMET™™ = | e e T e e ; I S . o
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST7-ZIP

s5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orthe receiver or trusteee vl Lute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a Qent with an 'WH“ b/, Sé /) 3 —_
X % 4-17-00 ey

SF SIGNING OFFICER OR DIRECTOR Date Bayifne Fhongw=

13. | hereby certify that the informatian suppiied with this fyin
indicated on this report or supplemental report is true by

\__./ s i . P S | “]f"fn./\ﬂxlnf"( -~



