FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 288125

1. Entity Name

RODAR LEASING CORPORATION

ecretary of State

04-04-2003 90155 046 ***150.00

Principal Place of Business Mailing Address

3654 CYPRESS J654 CYPRESS

TAMPA FL 33607 - TAMPA FL 33807

7 Principal Place of Busiess 3 Mating Addiess ”II"I ”"' Iml llm mll “m IN m“m” Ill” I'l” mn Ilm }m
2eol £ Sexepsp Ave eco 2
Suite, Apt. #, etc. Suile. Apt. #, elc. }h’ CHECK HERE IF MAKING CHANGES
City & State & State 4. FE! Number Applied For

| :Z AR Ao 7/7/)/# Fe 581090276 Not Applicatle
Gountry Couniry " - $8.75 additional

13 ;m"ﬂé m 36 : 5_4@ 8 5. Certificate of Status Desired O Fee Required

oa|om e sse e .7, _Name and Address of New Registered Agent

_ ~6.-Name and Address of Current Registered. Agent

Name
DAHL, DARRELL A JR "™ Daocic A -Pawr Je

! Street Address (P.O. Box Mumber is Not Acceptab\e
5119 POE AVE ool s Seconn Ave

TAMPA FL 33629

“ Tamaen B FLI33g

8. The above named entity sut)m"tk this staternent for the purpose of changing its registered office or registered age‘ﬁl or both, in tha State of Florida. | am familiar with, and accept
the obligations of regxstered agent

SIGNATURE < m //@(/

Signature, typad or printed name af ragisiarad agent and title |I {MNOTE: Ragistared Agent signature requirad when reinstating) DATE .
FILE NOWIY FEE IS $150.00 ‘ - ‘
. 9, Election Campaign Financing $5_00 May Be
; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payabie to Floruda Department of State
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T PDS 2 Delete TITLE O Change [ Addition
NAME DAHL,DARRELL A NAME
staeet aporess |5119 POE AVE. STREET ADDRESS
crv-st-zp - |[TAMPA FL 33629 CITY-ST-2F _
TITLE cDT 7 Delete TITLE NAME MrThenge [ Addition
e NOSKOODICZ, HOWARD v SPELL/ Ne OF
STREET ACDRESS |6200 NW 140TH WAY STREET ADDRESS NOS Kowlcz.
orv-st-zp - |PARKLAND FL 33076 B CITY-5T-21P . _
nRE 03 Delele TITLE J (-2, ?E:SZ DENT" [ Change Mﬂdmon '
HAME NAME OSELL \/, P 4&//]/
STREET ADDRESS staeer aooress | o2 B/ Sﬁ/ﬂﬂeﬁ DeIVE
CITY-$7-2P : CITY- §T-2IP TAMOA F’c_ 2FL 15
TiLE [ Delete Tme 4 O Change ] Addion
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-5T- 2P
TTLE O Delete TITLE ' (J change [ Adition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-2P -
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin é; does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustge empowered (o excgrs report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 14 1
changed, or on an attachment with an ¢ldress, with,all other fkg pwered.

SIGNATURE: &/ YUIRED 2hxles P13-8370-0340

SIGNATURE AND TYPED OR PRINTED N}ﬁE OF SHISIG OFFICER OR DIRECTOR Date Daytima Phone #

wrUaarw

33

. CRZE034 (10/02)



