2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

1. Entity Name ' 01-08-2003 90062 048 ***158.75
LEEDAR, INC.
Principal Place of Business Mailing Address
2205 GATWICK COURT 2205 GATWICK COURT
KISSIMMEE FL 34743 KISSIMMEE FL 34743 ’ - ’
2. Principal Plage of Businegs 3. Mailing Address ”“H“I ”’ Ilm |||“ “l” mn“l'l "IH ||m um I”I’ ||||”||’ ‘“’
2905 Satioiew Covex (o) \CY. (OLR
Suite. Apt. # eic. | Sutie, Apt. # elo. ; Fj-GHECK HERE IF MAKING CHANGES ™~
City & State City & State 4, FEI Number Applied For
HAasirmm e F\U K\S%\mmeb FL_ 59-3756376 Nat Applicable
Zip Country Zip Couniry - . $8.75 Additionat
2 Q-'I'L..'s | O 5 3(.:7 Q—B W 6 §. Certificate of Status Desired | d Feo Required
6. Name and Address of Current Reglstered Agent  ~ - - 7. Name and Address of New Registered Agent
P Name
@ ErQe R
OUEMAHO’ NIGEL U -D Street Acdress (P.O. Box Number is Not Acceplable)
2205 GATWICK COURT
KISSIMMEE FL 34743
RS
S A ) City Zip Code
. T FL
8. The Bbove named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. )
T .
o A
SIGNATURE R
Signature, typed or printed name of registered agent and 1itle if appiicabla. [NOTE: Registerad Agent signaturs required when reinstating} DATE
- v v FILE NOWIH! FEE. 19-$1580.00 =5 xoi~ = - : inanc
: 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE .1 PS 1 Delete TmE [3 Change [ Addition g
NAME QUEMARD, NIGEL NAME =
STRE:T ADDRESS | 2205 GATWICK COURT STREET ADDRESS 3
CITY-ST-2IP KISSIMMEE FL 34743 GITY-ST-2IP g
o
TITLE S VPT [ Delete TLE [] Change [ Addition 5
HAME QUEMARD, TINA NAME
STREET ADDRESS | 2205 GATWICK COURT - STREET ADDRESS
orv-sT-zf | KISSIMMEE FL 34743 cry-T-2P
TILE O pelete TITLE [ change  [] Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CATY-5%-2IP . CITY-ST-2IP :
TITLE 3 elete TTLE [ change [ Addition i
TRAMET T e T e e o NAME '
STREET ADDRESS STREET ADDRESS -7
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [7 Change  [] Addition ‘
NAME NAME k
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
TTLE [ Delete TITLE [Ochange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all ather like ampowered.
N — -
BTURE R YAIRER .
SIGNATURE: T- CORERELRE FFBIRDVEmARY  [~4#0B3  hoT 344716 9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




