2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000020486~

1. Entity Name

LESLEIN RENTALS, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90076 030 ***158.75

Principal Place of Business

165 POPLAR AVE
PINETTA FL 32350

Mailing Address

P O BOX 11
PINETTA FL 32350

2. Principal Place of Business 3. Mailing Address

DO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ JAoplied For
. Not Applicable
i 1 i Count iti
z - - Coungry - . zp - - vy 5. Certificate of Status Desired d $8.75 Addlticnal
e - N - LT - e | T RS ST R -Fee Required- ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LESLEIN, DOROTHY D Street Address (P.O. Box Number is Not Acceptabie)
165 POPLAR AVE
PINETTA FL 32350
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i m 150. ) o
9. Ihlsfﬁprporalugn s elltglb\ce1 t(l> ST{LStfy;lS Intangible At Flhi\?l?‘gom FFEE. I.?f“$b 5250500 o 10. Election Campaign Financing $5.00 way Be
ax filing requirement and &lecls 1o o sG. B/ er ! ee will be - Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE O Delete TLE P ' [ change  [ptAdaition
1
NAME NAME willipam LQSL@,.N
STREET ADDRESS STREET ADDRESS /65 PO P w,z_ A Ve
CITY-S7-2IP CITY-ST-ZIP p‘ U\e.f‘*'ﬂ . Fo 328350
e 1 Detete TLE SIT ‘ [ change  [HRcdition
NAME HANE Donghy Leslen
STREET ADDRESS SREETADORESS | 1o 5 Pe Z(_ Aan. Ave
SOT-STZP e o m e e - fCITY-STZR- T 'D-.\NP.-H-A-,-:,;;FL 32350 o e |
TIILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Detete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TITLE P [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i}, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachiries! with an address, with all other like empowered. :
f ]
SIGNATURE: Wrzfor  §50 929 4158
SIGNATURE AND TVPEDFH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytima Phone #

CR2E034 (10/00)



