2001 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # 369978 Jan 20, 2001 8:00 am
I+ Enty Neme R Secretary of State

LEE CORT’ INC. 01-20-2001 90021 042 ***150.00
Principal Place of Business Mailing Address
3603 S.W. PITCH WAY 3603 SW. PITCH waAY
PALM CITY FL 34990 PALM CITY FL 34990 uvuyvJIouvyg
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number Applied For
59-13&700 Not Applicable
Zp Country 4p Country 5. Cenificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Currenl Heglstered Agent 7. Name and Address of New Registered Agent
e S e —Ew = = - | Name B
CORT,LEON ‘
Street Address (P.Q. Box Number is Not Acceptable)
3603 S.W. PITCH WAY
PALM CITY FL 34990
Cily FL l 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.

0437674

CR2E034 (10/00)

SIGNATURE
Signaiure, lypad or printed name of registered agent and titte if applicable, (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election C E .
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 0. Trizt‘lgzndaggri‘r?g nancing O $5.00 May Be
e {tion. Added to Fees
(See criteria on back}) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINLE D [ Delete TILE ) Change [ Addition
NAME BUNTROCK, MARVIN NAME
STREET ADDRESS 1 400 S FEDEAL HWY STREET ADORESS
CITy-5T-2IP POMPANO BCH FL CITY-ST-2IF
TLE STD O belete ILE [l Change [ Addition
NAME CORT, KATHLEEN NAME
STREET ADDRESS 3603 SW P'TCH WAY STREET ADGRESS
ClTy-ST-2IP PALMQITY FL CITY-ST-2IP
_TLE | [ Delete_ TILE [ Change ] Aadition
NAME COHT, [_EON R ot TR CNAMETT T T T e T - e TRE—
STREET ADDRESS 3603 Sw PITCH WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-21P
ILE [ Delete TIILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-2iP
THLE ‘ [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP -
THE ' [ Delete e ) - ' ’ ’ [ Changs®  [J AdGiion
NAME: % e e NAME
Sieer ATCHESS CooT T S swErandress T o o - -
CiTy-ST-21P CITY-ST-ZIP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
port 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
mp#wered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l ﬂ/’ff’)’@x/ 77@7”57

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

13. | hereby certify that the mforrnalwn supplle
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE: *




