FILED
2005 FOR PROFIT CORFORATION Feb 10, 2005 08:00 AM

DOCUMENT # 207012 Secretary of State

1. Entity Nama
LEE ENTERPRISES, INC.

Principal Place of Business _ ) rj{'@iling Address
1000 PEMBROKE RD. - 1000 PEMBROKE RD.
HALLANDALE, FL 33009 HALLANDALE, FL 33008
- — OREERE R R R A

01172005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE [

59-0900702 Not Applicable
$8.75 additional

5. Cartificata of Status Desired [

Fae Required

6. Name and Address of Current Registered Agent

16 ATLANTIC SHORES BLVD -~ .~ . DO NOT WRITE
HALLANDALE, FL 33009 IN THIS SPACE

8. Tha abova named entity submits this statement for tha purpose of ehanging its registered office or registerad agent, or both, In the State of Florida, | am familiar with, and accept
the chligations of registered agent i

SIGNATURE

signalura, r,«pudr :prlnted namau; ragisierag went??ﬁé If apphicable ~ " (NOTE. Registered Agent sigramna raquired whan relnstating) - ' DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fess
10. - GFFICERS AND DIRECTORS 1 T
e PD - ' e B At
NAME GOODMAN,LEE i o s
STREET ADDRESS | 1000 PEMBROKE RD - T ’
Gvy-ST-ZP HALLANDALE, FL ) ’ | b miD. ,}.jo;-.g
I — e MR TE 1 7
NAME GOODMAN, CY : o " 017 180.00

SIREET ADCRESS | 1000 PEMBROKE RD
Ciry-ST-2p HALLANDALE, FL

— o — - - - . e —
NAME LEVY, WALTER e e o

STREET ADCRESS | 1000 PEMBROKE RD ..
r-Sr2 | HALLANDALE, FL : DO NOT WRITE

s T — TTIN'THIS SPACE

RAME
STREET ADDRESS
CiTY-8T-21F

TITLE B [ .....A,,,,—__.....,,,‘,____ .- —
NAME

STREET ADDRESS
CITY-ST-2P

TTE
NAME
STAEET ADDRESS

CITY-ST-TP Yy

12. | hereby certify that the Intormation s! blied ith this g ddes not qualify for the exemption stated In Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
Indicatéd on this report or supplemeial rapért is true find acdurate and that my signature shall have the same legal effect as if made undar oalh; that ! am an oificer or director
of the corporation or the receiver or 4 sige’ empowergd to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aj Edress, with gl cther like empowerad.
+ v -

SIGNATURE: L-L SIG;IATLiﬁEKNPPHINTEDNA ¢

QFFICER OR DIAECTGR Date Dl Phora &

peslsics




