2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K37553

1. Entity Nama

BON-BAR LEASING, INC.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90006 028 ***550.00

Principal Place of Business

10806 US HWY 19 10806 US HWY 19

SUITE 101 SUITE 101

PORT RICHEY FL 34668 PORT RICHEY FL 34668-2563
us us

Mailing Address

2. Frincipal Place of Business

3. Mailing Address

]

NNATRMARHR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2915288 .
Not Applicable
Zi 1 Zi n
P Courtry P Couniry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B - Name = o - g e e - - - - o=

STEIN STEPHEN E
10806 US HWY 19 STE 101
PT RICHEY FL 34668

N [)

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

8. The above named entity submits thig s

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida.

9#-8,9 ["Z £ s'}':—’c-’r

Signature, typed or pifftad name cPregistaesagent and ttle if applicable.

(NC’(E: Registered Agent signature requirea when reinstating)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS Jz ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition
NAME STEIN, STEPHEN E. NAME

STREET A00RESS | 5315 WEST SHORE DR STREET ADDRESS

orv-sr-2¢ | NEW PORT RICHEY FL 34652 airy-Sr-a

THTLE Py O Delete TILE [ change  [J Addition
NAME STEIN, STEPHEN E NAME

sTreeT apDRESS | 5315 WEST SHORE DR STREET ADDRESS

orv-srze | NEW PORT RICHEY FL 34652 ci-s1-2p

TiTLE 3 Delete e [ Change [ Addition
“NAME © M A NAME - s T e e T T ST
STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-8T-ZiF

TLE O pelete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CiTY-ST-2IP

TILE R [ belete TILE [ change [ Addition
NAME D “ NAME

STREET AUDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TINLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o~ CITY-ST-2IP

13. ! hereby certify that the information supplieg
indicated on this report or supplemental rg
of the corporation or the receiver or trust
changed, or on an attachment with an ag

SIGNATURE:

 qualjfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
; reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

¢ (5 Toeoe @27)563 2107

SIGNATURE AND TYPED OR-PRINTED NAME OF SN

ING OFFICER OA DIRECTOR Dale Daytme Phone #

CR2E034 (9/99)



