2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

GATEWAY LEASING, INC

V32111

= | Principal Place 6f Business
’ -107 TRUMBALL ST
ELIZABETH NJ 07206~ '~ -
us

- Mé'iling' Address
- 107 TRUMBALL- ST,

Us. -

-“ELIZABETHING 0?2%-- -

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90083 008 ***150.00

lIIIIIIUIIIIIUIHIIH[IIH!IIIl?IlIIIIHIIHIIINIIIUIlllIIIINVIII

[] CHECK HERE IF MAKING CHANGES

RV ¥

City & State City & State 4. FEI Number 65‘0346534 Applied For
Not Applicable
‘ Zi Count iti
2P Country P oumiry §. Certificate of $tatug Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Bex Number is Not Acceptable)

RAAB, DANIEL W P.A“ ="

1320 SOUTH DIXIE HIGHWAY
SUITE 821 .
MIAMI FL 33146 g oy FL (2o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

3 Signalurﬁ‘ typed or printed name of registered agenl and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW FEE IS $150.00 Ve UL PN

N 'Aﬂer May 1,2003 Fee will be $550.00

Trust Fund Cortribution.

9y Electwon Campalgn Flnancmg —""

$500 MayBe HERS
Added to Fees

Make Cheffk Pamle to Florida Department of State

=

HsE < ABDIT IONS,’CHANGES 0 GFFICEHS AND DIRECT OHS N ,’__
a,:T’HL_E T Mt ‘ﬁ, ,."?“ N T el v R L Wi ;' Ij__l Change ElAddﬂan* _Nq
HAME =4

STREET ALDRESS | 40 STURBHIDGE CIRCLE STREET ADDRESS g

crv-st-zr | WAYNE NJ CITY-ST-2P 2

TITLE D O Datete TILE [ Change [ Addition g

NAME TANGAS, MARK HAME

steeT aooress |93 LAWRENCE ROAD STREET ADDRESS

orv-s1-zp | RANDOLPH NJ CITY-ST-21P

TIMLE . [ Detete TITLE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS —— - S, - -l - STREET ADDRESS ———- e e e -

CITY-ST-2IP GITY-S7-71P

TLE O pelete TMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIFY-5T-7P

THLE O pelete TITLE (G change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CIFY-ST-21P CiTY-ST-2IP

e [ Delete TITLE [C] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-5T-2IP

12. | hereby certify that the information supplled
indicated on this report or supplemghtal
of the corporatncn or the receiver B

SIGNATURE: X Z

Atrue and

v/§Jo3

i#Tthis filing dped not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith alldther like empowered.

ﬁnoununé ANU‘I‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhts {

Daytime Phone ¥




