2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STENRUD LEASING, INC.

P97000101393

Frincipal Place of Business

1720 WEST CLEVELAND STREET #5
TAMPA FL 33606

Mailing Address

1720 WEST CLEVELAND STREET #3
TAMPA FL 33608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90028 034 ***158.75

MG EATR R

DO NOT WRITE IN THIS SPACE

AY  2B0EEr0

City & State City & State 4. FE| Number Applied For
59-3482834 Not Applicable
] R < _—9?@",}:_ A, S —‘"Z,_ig;_.‘ —ee QCMJD’__-,_;._._ o= “El_Gef{'rﬁeate:Qf—Ste[us-Desife(i%‘;ixﬁ—-‘$-8=7‘5*a_—d—dit—ion—ai—»—*-““' ==}
Fae Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
STEENSRUD‘ MARY L Street Address (P.O. Box Number is Not Acceplabile)
1720 WEST CLEVELAND STREET
SUTE S
TAMPA FL 33606 City FL Zip Code

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.

SIGNATURE

Signatura, typed of printad name of registered agent and litle if applicabla. (NQTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE S $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

. 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig g

Trust Fund Contribution.

$5.00 may B
Added to Fees

(See criteria on back) X Make Check Payabls to Department of State

11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE D [ Dalete THLE O change [ Addition | 5
NAME STEENSRUD, MARY L NAWE g
STREET ADDRESS | 8024 HIBISCUS DRIVE STREET ADDRESS g
CITY-ST-7P TAMPA FL 33837 CITY-ST-71P &
TITLE ) [ pelete TITLE [ Change [ Addition | O
NAME STENLUND, GARY NAME
STREET ANGAESS | 1111 HUMMINGBIRD LANE STREET ADDRESS

- GITY-ST-ZP BRANDON EL 33511 - N GITY-57-2iP - e e - B -
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-$T-70 GITY-5T- 2P
TILE . K T Delete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-7P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2P

13. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the raceiver or trustes empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an aftachment w; address, with all oth#r like empowered.
73.251. 6745

SIGNATURE: otnze s Mary L Steensrud ""”-/”,’/Oz Rt

INTED NAME OF $TGNING OFFICEROR DIRECTOR Date




