2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # K46346 May 22, 2000 8:00 am
1. Entity Name S y t, f S‘.t t a
RADLEASE, INC. ccretary ot state
05-22-2000 90015 018 ***150.00
Principal Place of Business Mailing Address
% MYLES J. TRALINS 3850 TAMPA ROAD
2 SOUTH BISCAYNE BLVD #3310 PALM HARBOR FL 34684-3670
MIAMI FL 3131 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2917933 Not Applicable
- Zip - el Cqur]t_jy" - |- Zip Count{y'_ ~ wmmemen(- 8 Certificate of Status Desired~— [J- - $8'75 A_dditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRALINS AND ASSOCIATES* PA. Street Address (P.C. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BOULEVARD
SUITE 3310
MIAMI FL 33131 ﬁ City FL Zip Code
s '
8. The above named entity submits this statemel e ettt ing i jtered office or registered agent, or beth, in the State of Florida.
SIGNATURE ; (/-.))f - 00
Signatura, typad ar printed nama of registered agent and title if applicabla. {NOTE: Registersd Agent signaturs required when ralnstating) DATE
) o e . m
g, ihlsf?orporatlgn is ehg\b:: tlo s?tlffydlts Intangible FILE NOW!!! FEE IS-“$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICEARS AND DIRECTORS IN 11 B
TITLE PSD O Delete TITLE Clchange [ Aditon | §
NAME TRALINS, ALAN ‘ NAME el
strecr aporess | 3850 TAMPA ROAD STREET ADDAESS %
GIrY-ST-2P PALM HARBOR FL CITV-S1-2IP u
[
TILE ‘ [ pelete TITLE [Jchange [ Addition { ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - _J omy-st-zip . e, |
TILE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-51-2IP
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-7IP
TITLE [ Delete I TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5§7-2IP . CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing does naLawalify for the exemnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on.this.report or supplemental report is Searmerate angd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee eppegLe wtcute thi€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adlguee” powered
] ; . / Y- 5- ) 06200
SIGNATURE: e QL §-00 171489
SIGNA ‘ SIGNING OFFICER OR DIRECTOR Data Dayurne Phone #




