2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT # P98000070831 Apr 30, 2001 8:00 am
LEE?EI?E ME 3D STORES, INC ecreta ) Of State
P 04-30-2001 90389 048 ***150.00
Frincipal Place of Business Mailing Address
5331 W. LAKE BUTLER RD. 5331 W. LAKE BUTLER RD.
WINDERMERE FL 34786 WINDERMERE FL 34736
e e s 00O A
Suite, Apt. #, etc Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
59.3542603 Not Applicatye
Zip Country i Country 5. Certificate of Status Desired M ?i'gesqﬁf:éﬁmat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADFORD’ LORI W Street Address (PO Box Mumber is Not Acceplable} T

5331 W. LAKE BUTLER RD.

WINDERMERE FL 34786

City Zig Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Forida,
SIGNATURE
Sigratuse. lyned or printed rame of -egisiered agen’ and tte i epplicable (NOTE Regisierad Agent s gnature required wiven reinstating CATE
9. This carporation is eligible to satisfy its Intangible FUE NOWIH! FEE IS ‘ - :
, 10. Election Campaign Financin
Tax filing requirement and elects to do so Alter MAY 1, 2001 Fee withees550.00 o Lampag nancing $5.00 May Be
X b ’ Trust Fund Cortribution, 0 Addedto Fees
(See criteria on back) O Make Chack Payable to Dapariment of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 1
TILE p 03 Delet TITLE [ Change [ Additio-
NAME BRADFORD, EMMETT D NancE
streer ADDRESS | 5331 W. LAKE BUTLER RD. STRZET ADDRESS
CITY-ST-2P WINDERMERE FL 34788 CITY-5T-2F
TTE VP O Delete TILE O thatge T Addition
NAME BRADFORD, LORI W NAME
streer sconess | 5331 W, LAKE BUTLER RD. STREET ASDRESS
CITY-81-2IP W|NDEHMERE FL 34786 CITY -5T-ZIP
s ST O Defete e O change [ Additon
NAME BRADFORD, LORI W NAME
siaeer aoress | 5331 W, LAXE BUTLER RD. STREET ADDRESS
CITY-ST-ZP MNDERMERE FL 34?86 CITY-ST-217
INLE 7 Deleta TITLE [] Change [ Additiar
NAME NAME
STREET RDURESS STREET ADDRESS
CITY-$T-2P LITY-§T-2iP
TITLE ] Dalete TITLE [] Crange ] Additen
MAME NAME
STREET ASDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE (] Chazge  [] Aaditior
HAME AW i
STREET ADDRESS STREET ADDRESS
CITY-ST-{IF CilY-§7-217

13. 1 hereby certify that the information supplied with this filing doss nat qualify for the exemstion stated in Section 118.07(3)(i). Florida Statutes. | further certify thal ine information
indicated on this report or supplem#htal report is true and accurate and that my signature shall have the same lega: effect as it made under cath; that ! am an officer or director
of the corporation or the receiver grdrustee empowered 1o execute this report as reqﬁy Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Biack 12 f

changed, or on an attachment wif an address, with gll athegtike empow
A % Q/W )‘QQ.L/LL‘}CW% /Q% / He - LJL/ biye

O!NAPRE AND TYPED OR PRINTED NAME OF SIGNING OBFICER OR DlRECTpR = Dae

Daytime Fione &

CR2E034 (16/00)



