2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 316470 Feb 11,2002 8:00 am

1. Entiy Nere Secretary of State

LAURY LEE ELECTRIC, INC. 02-11-2002 90061 013 ***150.00
Principal Place of Business Mailing Address
5115 SOUTHWEST 64TH AVENUE 5115 SOUTHWEST 64TH AVENUE
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
2. Principal Place of Business 3. Malling Address ”"III ’lm ‘ml I“" I"” Ilmllluml I’I” lu” I"“I(IU "I“ IIII
Suite, Apt. #, etc, Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City &State City & State 4. FEI Number Applied For
. 59—1 169582 Not Applicable
Zp " Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, LAURY C | street Address (P.O. Box Number is Not Acceplable) -
5115 SW 84TH AVENUE
DAVIE FL 33314-2206
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registersd agent and ttle if applicable, (NQTE: Regislerad Agent signatura requirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing © " $5.00 iy B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contributivn. O Added té'Fé);E .
(See criteria on back) | Make Check Payable to Department of State . ) ) R S
11 ] OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE - |PVS . 1 Delete TITLE [ Change  [] Addition
NAME LEE, LAURY C. NAME
STREETADDRESS | 5115 SW 64 AVE. STREET ADDRESS
crv-st-ze | DAVIE FL CIY-§T-21P
TITLE T . [ Deiete TITLE [ Change (] Addition
NAME LEE, LAURY C. NAME
STREET ADDRESS | 5§15 SW 64TH AVE. STREET ADDRESS
CITY-ST-7IP DAVIE FL CITY-ST-2IP
e DCM [ Detete i3 [ Change [ Addition
HAME LEE, LAURY C. NAME
STREET ADDRESS | 5115 SW 64TH AVE. STREET ADDRESS
omv-s1-7P - ~| DAVIE FLL = : i CITY-87-2IP - - - R
THLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE ] Detete TILE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report istrreyand accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trystee grip £d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with aragle st all other like empower

ed.
n o n e i =V = ~ 75Y%-79/-74%0
SIGNATURE: ___ SIZNALIEE RZOUIZAC Ry /-5~ 22
SIGNATURE AND TYPED OR anfn NAME GF SIGNING OFFICER OR DIREGTOR B Date Daytime Phona #

LI b OTA

ny

CR2E034 (9/01)




