ZUUT UNIFURM BUSINESS REPORT (UBR) FILED
DOCUMENT # 507012 oo Jun 04, 2001 8:00 am
. EnttyNarme Secretary of State

Lee Enterprises, Inc. Ve 06-04-2001 90006 040 ***150.00
}
Principal Place of Business Mailing Address
1000 Pembroke Road Same

Hallandale, F1. 33009 | [:0[]?[}911

.-

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 0O NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-0900702 Not Appiicable
Zip Country Zip Country ] $8.75 Additional
8. Certificate of Status Dasired 8] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
. Ronald Temkin, Esqg. Street Address (P.O. Box Number Is Not Acceptable)
616 Atlantic Shores Blvd.
Hallandale, F1. 33009
City ‘ . F L Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistered office or registered agént. or both, in the State of Florida.

| SIGNATURE

SignatLre, typed or printad name of regisiersd agent and tite il Appcable, NOTE: ‘agistersd Agant signahirs required when renstatng) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financi
Tax filing requirement and elects to do so. Trust Fund co‘:zﬁigbuﬁon. ne ] ﬁgqoﬁzs e
(See criteria on back) O
11. OFFICERS AND DIE ' 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme BP/D e Ochange [ Addition
NAME Cy Goodman NAME
STREETADORESS | ) 000 Pembroke Road STREET ADDRESS
- GirY-51-2P Hallandale, F1. 33009 CIFY-§1-2P
THLE S/T/D J Delete TE [ Change [ Acdition
NAME Lee Goodman NAME
STREET ADDRESS 1000 Pembroke Road STREEY ADDRESS
CITY-§T-2IP Hallandale, F1. 33009 ci-S1-2P
me O Delets L . s Ddcnme  DiAadtion |
NAME . —— -— -— NAME - TR T o whe S R
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P CiTY-ST-2P
TIFLE [ Detete TME [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADORESS
CiTY-$T-2P CiTY-S7-2P ‘
TME O velete T O Crange [T Aadition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O pesete TTLE D Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST- 20 CITY-5T-2P

does not gy for te exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the information
accurale pnd that my signature shall have the same legal effect as if made undef oath; that | am an officer or director
gport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

" £/

SHANATURE AND TYPED OR PRINTED NAME QF SIGNINGAFFICER OR DIRECTOR Cate ) Daytima #hon #

13. | hereby certify that the information supplied with this fill
indicated on this report or supplemantal report is
of the corporation or the receiver or trustee em, to execute th
changed, or on an attachment with an addresg, )| other like em)j

SIGNATURE:

CRYFON4 (1110



