2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # K37553 Secretary of State
1. Entity Name 01-13-2003 90447 001 ***150.00
BON-BAR LEASING, iNC.
Principal Place of Business Mailing Address
10806 US HWY 19 10806 US HWY 19
SUITE 101 SUITE 101
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
' 59-2915288 Not Applicable
ap Country aip Country 5. Certilicate 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
Name
STEIN STEPHEN E Street Add (P.O. Box Numaer i N.‘iA table)
reel ress (PO, SOxX Numoer 15 Not Acceplable
10806 US HWY 19 STE 101 P
PT RICHEY FL 34668
City N 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 Flerida. | am familiar with, and accept
the cbligations of registered agent,

i

r
SIGNATURE
Signature, lyped or printad name of registerad agent and litle if applicable. (NOTE: Regislered Agent signaturé reguired when reingtating) DATE
FILE NOW!R FEE IS $150.00 ) _ .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centriaution. C  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE [P O Delete TITLE [ Change [ Addition
NAME STEIN, STEPHEN E. NAME
staeer aoress (5315 WEST SHORE DR STREET ADDRESS
cmv-st-ze |NEW PORT RICHEY FL 34652 CITY-5T-ZIP
TITLE PY . [ oelete TILE O Change [T Addition
NAME STEIN, STEPHEN E NAME
sTaeer avoress (5315 WEST SHORE DR STREET ADDRESS
arv-st-ze  NEW PORT RICHEY FL 34852 CITY-5T-2p
THE o T 1 Delete TITLE : ; ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE [ pelete TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-2P CiTY-57-2IP
TILE [ Delete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2iP
TITLE [ betete TITLE [7] Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P P ) CITY-$7-2IP

#d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
15 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplermental repgft is fues
of the corporation or the receiver or trustee m o
: al

SIGNATURE: ___ SICHFZ/ R TG i ;/3%55 (727 g63-2477

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (10/02)




