2003 FOR

PROFIT CORPORATION

DOCUMENT #

1. Entity Name
RADLEASE, INC.

K46346

UNIFORM BUSINESS REPORT {UBR)

Principal Place of Business

% WVLES J. TRALINS

2 SOUTH BISCAYNE BLVD #3310
MEANI F 3331 _

Mailing Address

3350 TAMPA ROAD LT :
. PALM HARBOR FL 34684

us

FILED
May 14, 2003 8:00 am
Secretary of State

05-14-2003 90132 008 ***150.00

MUY

2. Principal Place of Business 3. Mailing Address
| suemetbec | | SWSARUESC e i = |- [ CHECK HERE (FMAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
. 58-2917933 Not Appiicablo
Zip T | Gountry . Iip Country ‘ . » . $8.75 Additional
0 i = e e — . .~ .. |-5-.Certiicata of Status Desired . (1 - -Fee Roquired"
6. Name and Address of Cuirent Reglstered Agent - 7. Name and Address of New Reglstered Agent
S PO i o e . e e e nm Neme . N i e o . s A .
PR : ‘ - - | Eme L. PR - i e
TRALINS AND ASSOCIATES, PA. - R © 7V | -Streel Address (PO. Box Number Is Not Acceplable)
2 SOUTH BISCAYNE BOULEVARD _ -
SUITE 3310 ) ' _ : a
MIAMI FL 33131 " -5 ﬁﬁ . City FL—l Zip Code
: s .
8. The above named entlry}lubm‘ r the pdipose of changing its registerad office or registered agénl. or both, In the Slate of Florida. | am familiar with, and accept
| the obligations of registers ]
. ,
SIGNATUAE o ,
 INOTE: Ruglslenad Agent sipnature mculred when reinstating) DATE

*  Sigratwe. iyped or.or ted narne of registered agant and tits ¥ agpicable,

. FILE NOWH! EEE IS $150.00 _
After May 1,2000:Foe will Do $530.00- ¢ |-~ — - -
Make Check Payable to Fiorida Department of State ’

9. Election Campalign Financing
Trust Fund Contribution.

— .$5.00.May Bo—
Added 1o Fes

10, ‘ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD O Delete me &Chnge [ Addition g
HAME TRALINS, ALAN NAME 8787 Bryan Dairy Road z
sweet ADDRESS | 3850 TAMPA ROAD STREETADDRSSS | Suite 120 g
ai-s2» | PALM HARBOR FL ov-s-2 | Seminole, Florida 33777 i
TnE O Delete e : - Ocue ] asdton | &
WAME NAME
STREET ADDRESS . SMEET ADDRESG” |7~ 7" T T T T e o
CITY-ST- 2P B VU Nt NG O I -1 ot £l P S AT I Y R S
WILE 7 oeiete TTLE D Crange [ Addiion }
e ) e e e ] _ITTme s L IDAL AL T
STREET ADDRESS : . - STREET ADCRESS
CITY-ST-2IP ’ ) CITY-SI-P N
TILE M Dajete TLE [ change [ Addition
NAME HAME
) smeelampREss | o ~ STREET ADDRESS

tY-51-ap | [T O ST AP [t e e o . -
me O Dokt L Ol chenge [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS T
CTY-ST-2P CTY-ST-2P
TITLE - ) Delete THE O change (] Aseition
NAME A . M
STREET ADDRESS, _— e e o Y s anoRess |
CITY-5T-2P ) CITy-Si-4if - .
12, | hereby certify thal the information supplied ling Boes not qualify for the exemption stated in Saclion 118.07(2)(i), Florida Statutes. | further certify that the information

Indicated on this report or suppleraolgfthont is true arp¥accurate and that my signalure shall have the same lagal effect as if made undaer oath; that | am an officer of director

of the corporation or the ra pawesad o execute this report as raquired by Chapler 607, Florida Statutes: and thal my nage appears in Block 10 of Block 11§

changed oronana K ali other like empowered. &9

A o f ’ e’
SIGNATURE: TRE REQUIRED 7/4 o3 2o 0200
QUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Camm Daytinna Phong ¥
Fa




