2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:00 am
DOCUMENT #  PO0000101551 T G |
1. Enty Name ecretary of State |
LEEDAR, INC. 04-24-2002 90273 001 ***150.00 1
Principal Place of Business ~  Mailing Address 1205 q ATUJ{CK Covey
1 BN 205 ‘?R‘:’wmul-mn LAVER LANE VWSS 1 Miea
0 FL 32824 CO2T™ ORUANDO FL 3824 2y 2y — T
remIER. TL 3103 (AN R KM KR N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apﬂ._etc. DO NOIWRITE IN ‘{HIS SPACE .
e s S e — e St ';'a., R = S R i_?—SQ=_=—'3-7—5;6—=5=7=6'—"‘ i S
City & State City & State % 4. FE! Number Applied For
- APPLIED FOR
Zip Country Zip Country 5. Certificate of Status Desired 0O gg.;?qlﬁ:ied‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P vEMA MG EL rame
QUEMARQ, NIGEL @ RD

220 5 qﬂ'('bd \Q,K C OQ'Q-T Street Address (P.Q. Box Number is Not Acceptable)

13127 LAVER LANE
Kigatmmee TL 3763

QORLANDO FL 32824

3
Ll

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.

SIGNATUREA -l)@ﬁ/‘r-/(f@ Wss & ?Ué\ﬂﬂfzo é., ASC2

Signature, lypad‘o’rprinlad name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWN! FEE IS $150.00 ) _ )
Tax fLIing requiremen’tg and elects tc;j do so. g After May 1, 2002 Fee wlllsbe $550.00 10 Eli;:';ﬂr%ag‘;iﬁguzg:nc'ng 0 fi‘oo May Be
o . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE PS 1 velete me S [Dcnange [ Addiion | 5
NANE QUEMARD, NIGEL NAE DUEMARD N\GEL S
smecT AoDRess | 13127 LAVER LANE STAEETADDRESS 1)) e 0, (G ATV G CoolRT §
CITY-ST-2IP ORLANDO FL 32824 OITY- ST-2IP YiSeymMEE FL 247 [Ty w
me . |VWPE . . 0 Delete TITLE vieT ClCrange  [J Addilin | &5
e | QUEMARD, TINA N @LEMARD TIMVA
STREET ADORESS | 13127 LAVER LANE STREETAORESS 99 D& GATLIOR  Co&T
orv-s-2¢ | QRLANDO FL 32824 oT-SIP fliseim et Tl BT
TITLE ' [ Delzte TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS e e 2 e ot — ~STREET ADDRESS - T - - -
CITY-ST-787 CiTY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiTLE . [ oelete TITLE [ Change [ Addition
e ' . NAME
STHEET-'ADbé'Eég ) ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Biock 11 or Block 12 if

7 changed, or on an attachment with an address, with all other like empowered.

SR = f v
= L
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~aa

SIGNATURE:

Daytime Phone #




