2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALAN & LEE REALTY CORP

280514

Principal Place of Business
7597 CINEBAR DR
BOCA RATON FL 33433

Mailing Address
7597 GINEBAR DR
BOCA RATON FL 33433

FILED

Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90310 020 ***150.00

VYW AT ws

us us

UMMTYRIURRADERARAREAY

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, &tc. Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-1061651 Not Applicabie
Zi Count Zi Countr it
' ountry P ountry 5. Cerlilicate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of. Current.Registered Agemt_ oeae = —= - ol =. . o~ = .- 7..Name and Address of New Registered Agent
Name

KESSLER, BERNARD J. ESQ
6109 BALBOA CIRCLE

Street Address (P.O. Box Number is Not Acceptabie)

STE 103

City Zip Code

BOCA RATON FL 33433 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of sggistered agent. / M—

gent e’nd ml if applicable. {NOTE: Registared Agent signature required when reinstating)

SIGNATURE

Signalure, typed or printed name' DATE

FILE NOW!!! FEE IS $30.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VPTS CJ Deleze e O Change [ Addtion
NAME KESSLER, BERNARD J NAME

streeT ancress | 6108 BALBOA CIR # 103 STREET ADDRESS

crv-st-2¢ | BOCA RATON FL 33433 CIY-ST-ZIP

TILE PDST 7 Detete TMLE [ change [ Addition
NAME MITCHEL, TAMARA NAME

streeT anoRess | 7687 CINEBAR DR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZiP

TITLE W ... . . L _ODelete . f MLE ) [JChange [ Addition
NAME MITCHEL, ALAN ' ) NAME T b

STREET ADDRESS | 6839 MERCER WAY STREET ADDRESS

CITY-5T-2IP MERCER ISLAND WA 98040 CITY-$T-2IP

TITLE elate TITLE S hange [ Addition
HAME M NAME g-ro‘_:_Mq-)J :__‘A}URE'A/ o

STREET ADDRESS WAY STREETADDRESS | B, @ o5~ K |)\jG—S w Ay

crv-st-z27 | BOCA RATON FL CITY-57-2IP BocA RATON, FiL-, 33 S

TIME ~ O elete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CHY-ST-1IP

TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs. with ali other like empowered.

SIGNATURE: _<ZAZAE R A BABET se

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ /;? .%ff/“ 56/-750-0%37

Daytime Phona #

(3.5 s

A

CR2E034 (10/02)



