Y |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L ]
DOGUMENT# 51514 Apr 22,2002 8:00 am |
1~ Enity Narne ecretary of State
RLR TOOL AND MOLD, INC. 04-22-2002 90274 013 ***150.00
Principal Place of Business Mailing Address
127116 DUPONT CIR 12716 DUPONT CIR
TAMPA FL 33626 TAMPA FL 33626
us us
2. Principal Place of Business 3. Mailing Address “ll"l"l“ ||‘|I "l ||”|| ||||“|Il I‘I“ M“ “I“lml Im\m“ml
Suiie, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4, FEI Number Applied For
65'01 74630 Not Applicable
i C Zi it
2 ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LESCHlNSKI' ROBYN Street Address (P.O. Box Number is Not Acceptable)
1011 RIVERSIDE RIDGE RD
TARPON SPRINGS FL 34689 B
o 24¢Lt
s /] A P FL
B. The above namgd ehtity submits this stat tfor the glfpose of difafaing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE - ,/U ' - /{ 0 ;
Sigrfaturs, typed of p Fad nama of regisle‘r,ﬁ,égam and titie if applicabla. (NCTE: Registersd Agent signature required when reinstating) DATE
9, This pprpbrali(?n ise e to satisfy its Intangible --FLE NOwWIl! FEE’IS&lgﬂPUv = e a?fmém{éﬁﬁmﬁg_vﬁﬁ __55:00,5‘1&;,,,83_.
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be’$550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [ Additian l_Cj
N LESCHINSKI, ROBYN e z
STREET ADDRESS 10” RWERS'DE mDGE RD STREET ADDRESS o
cm-s-2¢ | TARPON SPRINGS Fl. 34689 ov-st-2° D
I
TITLE (1 Delate TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-8T-ZIP
TTLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ peletz TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P -

13. | hereby certify that the informat)
indicated on this report or suppflel
of the corporalion or the receifer
changed, or on an attachmeglt wj

\supplied with this filing does not qualify for the exem|
nlal report is true angjaccurate and i
rustee empowered
n address, with al

execute this
her like emp

plion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information -
re shall have the same legal effect as if made under oath; that | am an officer or director.
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE:

L. DY 77993450

|
Date Daytima Phone # [
‘
"




