2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT# L51514 ecretary of State
1. Entily Name 04-14-2003 90742 048 ***150.00
RLR TOOL AND MOLD, INC.
Principal Place of Business Maiiing Address
12716 DUPONT CIR 12716 DUPONT CIR TUuUlUgJdyd
TAMPA FL 33626 TAMPA FL 33626 .
- ’ TR ER AR ERRR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650174630 Not Apgplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent o T 77 7T 7 77.°Name and Address of New Reglstered Agent =" T T T
Name
- LESCHINSKI, ROBYN
Street Address (P.O. Box Number is Not Acceptable)
1011 RIVERSIDE RIDGE RD
TARPON SPRINGS FL 34689

City FL | Zpcoce

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

SIGNATURE
. Signature, typed or printad nama of registerad agent and title if applicable, (NOQTE: Registered Agent signatura required whan raingtating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
9, Election Campaign Financing $5_00 May Be
§ After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. [0  Added to Faes
Maket Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (] Delete TMLE [ change [ Addition
NAME LESCHINSKI, RICHARD NAME
smeer aooress | 12716 DUPONT CIR STREET ADORESS
CITY-ST-21P TAMPA FL 33626 CITY-ST-ZIP
TITLE Vv ‘ 3 Delete TITLE [ Change (] Addition
NAME LESCHINSKI, ROBYN HAME
sTreeT Acoress | 12716 DUPONT CIR STREET ADDRESS
CITY-ST-7P TAMPA FL 33626 ’ CITY-ST-2IP
TILE T - - s Clpatate” T - TRET - — C e e . = e sonr [ Crange_ [ Addition |
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | ..« + ... | STREET ADDRESS
CITY-ST-ZIP T CITY-5T-2IP
TITLE. . N T , : . - O Delete - e . . . ] [J Change  [] Addition
NAME ' o oo e - e e T
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P GCITY-8T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flerida 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 sffect as if made under oath; that | am an officer or director
of the corporauon or the receivey or trustee empow d to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-16.03  1)GaY-qkyT

SIGNATURE: o S P s

(SIS T AN

v

~ CR2E034 (10/02)



