2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V70195 May 12, 2000 8:00 am

1. Entty Name Secretary of State

ACQUIRE LEASING CO., INC. 05-12-2000 90067 031 ***150.00
Principal Place of Business Mailing Address
1315 NEPTUNE DR ' 202t TYLER STREET
BOYNTON BCH FL 33428 HOLLYWOOD FL 33020-4518
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0361 152 Not Applicabile
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
o _ ) I ) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent ) -
Name '
ADER' MITCHELL ESQ. Street Address (P.C. Box Number is Not Acceptable)
2021 TYLER ST
HOLLYWOOD FL 33020
City FL Zip Code

8. The zbove named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicatle. (NOTE: Registered Agen signature required when reinstating) DATE
B e oot | ptor MaY 1, 2000 Fom wil ba $s5000 | " SecienCompain Fnanong | $5.00 ey e
g e - v - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST O oelete 3 O change  [J Addition
NAME HILL, GEORGE HAME
STREET ADDRESS | 13800 ALEXANDRIA CT STREET ADDRESS
CITY-ST- 2P DAVIE FL 33325 GITY-ST-2IP
TILE T Delste TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP ) B i
TITLE O pelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
me [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST1-2P CITY-ST-2IP
TIVLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . CITY-ST-2P
mLE [ Delgte TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer ar director
of the corporation or the receiver or frustee empowered to &
changed, or on an attachment w hn address, with all gihef]

.  YaT-aaee 95995 9/34

STGNING OFFICER OR DIRECTOR Date Dayume Phana #

SIGNATUR

ULy



