2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 33703

1. Entity Nine - -

ED LEE, INC.

8

Principal Place of Business

3509 EAST BROADWAY
TAMFA FL 33619

Mailing Address

5509 EAST BROADWAY

TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Il

I

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
Indicaled on this report or supplementa! report is true and accurate and that my signature shalf
of the corporation or the receiver or trustee em)
changed, or on an attachment with an addres:

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)(i), Florida Statutes, | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

s, with &ll othgr like empowered.

Juay,.+

Date

3/1)s1 (813)cae-4ial

Daytime Phons #

L]

Mar 12, 2001 8:00 am~
Secretary of State

03-12-2001 90502 007 ***150.00

CR2E034 (10/00)

City & State City & State 4. FEI Number 59.1222589 Applied For
Not Applicable
ap ' Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EESS = e S = B T e R Sy
LEE, RUTH E.
510é ST. CHARLES PLACE Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33610
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGN:‘{TUHE
Signature, typed or printed name of registered agent end title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IE‘! $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o da 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criterfa an back) O Make Check Payable to Department of State
M. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S X Delete TLE PDasi "o =iv CkChange [ Addilion
NAME LEE, RUTH NAME Barry A. Lee
streeT ACDRESS | 5108 ST CHARLES PL STREETADDRESS | o 902 R ipp lewood Dr
CITY-ST-2IP TAMPA FL CITY-ST-2IP Seffner K1, 33584
TLE PD & elete TITLE VPosz ormec? . - Gl Crange [ Addiion
NAME ZIMMERMAN, SUSAN R NAME Christo 5; rs. L 3
STREET AOCRESS | 6606 TRAVIS BLVD STREETADCRESS | /™ 1% 1 - Lee, or.
orv-st-2p | TAMPA FL oITY-ST- 2P cove Ripp ?WOOd Dr.
|ame. _VP T 1 TILE 27'5‘:‘_1?:' o Qcmnge [ Addition [ .-
" NAME ZIMMERMAN, GEORGE L. ' NAME 3 ‘aa‘.’g*‘”i" : B
STREET ADDRESS | 6606 TRAVIS BLVD. smeeaopaess | = uanila Lee
crv-st-2¢ | TAMPA FL CITY-ST-21P 29 22 Ripplewood Dr.
£ 4= L — T i -0 -A
e O elete TiiLe peET AL E T R L [ Change X Addition
NAME NAME T - R s .
STREET ADDRESS . seersoopess | BrandywLlt _S_‘l;};_ang e’
CITY-T- 2P ’ CITY-ST-2IP 2902 Ripplewood Dr—
it 1 Deiete e oeliner, FL 335874 O change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2¢P CITY-ST-21P T
TITLE O Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



