o 1 FILED

2002 UNIFORM BUSINESS REPSET (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  pPO1000111789 Secretary of State
1. Entity Nama 02-26-2002 90003 025 ***150.00
RONDON LESHER TRADING COMPANY
Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD SUITE 1510 1555 PALM BEACH LAKES BLVD SUITE 1510
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3301
2. Principal Place of Business 3. Mailing Address . ”lml“ NI l” || Ilm |||| |I||] ""” Il m”"lllml ‘I“ I“I
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State . City & State . FE} Number Applied For
~I7814T Not Applicabl
Zip Country Zp Country - . $8.75 Additional
5. Certificate of Status Desired a Foe Ratuired
_ ___ __§. Name and Address of Current Reglstersd Agenti o ='-r—" = r==—="—7 " Name and -Address-of New Rogistered Agent=—-——_——— _—_—|
Namie )
LESHER, GERALD S Sirast Addrass (P.O. Box Number is Not Accepiabla)
1555 PALM BEACH LAKES BLVD SUITE 1510
WEST PALM BEACH FL 33401 . :
City FL ‘ Zip Code
8. The above named erlity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __|__ .
Signatury, typad or printed nam of tegistared agant and title il spphoenia. (NOTE: Ragistared AGEnt SiGAATUNS Faquirad wien reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW1!l FEE IS $150.00 ) . .
Tax filing raquirement and elac:s to do so. After May 1, 2002 Fee will he $550.00 10. 5:3’2:&322:;?&5?:?0@ | Eﬁ%’g&m
{Sea criteria on Sack) (15| Make Check Payable to Depariment of State
11. . OFFWCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PaesipeM T N\ DREITHT QOpoe me OJ Crange ) Additon
A R ufacl Redo N
srheer anoeess | & 558 Freda ea..}? Lok ot £ St oo
orv-si-ze Jedep¢ Pl Deod, B 3370 CriY-51-27
S, Ledhe~ h Addii
TINE 3-:@&9 ~ Je " Qi % [ petete mu=é [ Change  [] Addition
e e i Retth LALs Bl s teto | W
steeer Aooness | LEET ﬁ STREET ADDRESS
amstae . |UderC Pabon BDeoeeh Bl 33¢a cv-st-2
TNE [ Detets TME O change [ Addltion
e e e e e W .
STHERT ADORESS T sTREETApORESST| T T T T YT T TR e e oo
CITY-S1-2IP ¢ITY-S1-2P
THLE O oelete e [ Cramge [ Acsiition
NAME ‘ HAME
SIREET ADDRESS STREET ADDRESS
CY-ST-0P ITy-S1-2p
TIME 3 Deleta nne [ cChage [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21p CTY-$1-2P
LE [3-Detets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | haraby cerﬂm that the information supplied with this ﬁling does not qualify for Ihe exemplion stated in Section l19.07$3)(i). Ficrida Stalutes. ! further certify that the information
indicated on this report or supplamantal repon is trua and accurate and 1hat my signature shall have the same legal effect as it made under oath; thal | am an officer ar directar
of the corporation or the receiver or trustee empowered to executs this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or &n an attachmant with an addresg, with ali other like empowered,

Gl S i hesher Db, Or-06~D2r— £LI-4I1~D160

SIGHATUSE AND TYPED OR PRINTED N SIGHNING OFFICER OGN (eRECTOR Daytimas Phone #

SIGNATURE:

CR2E034 (9/01)



