FILED

_ Jan 16, 2002 8:00 am
1. Entity Name | | ’ >
LEE CORT, INGC. 01-16-2002 90209 013 ***150.00 <
Principal Place of Business Mailing Address
3603 SW. PITCH WAY . 3603 S.W. PITCH WAY
PALM GITY:FL 34590 PALM CITY FL 34390 .- :
Suite, Apt. #, elc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) o . ) o 59'1306700 Not Applicable
zip Country Zip Country 5. Cerlificate of Status Ijésired ’ O $8'75 Addilional
. Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
co A A R TEIS — —
RT LEON il O ] Street Address (E.0..Box Number-is Not Acceptable)
3603 S W. PI'ICH WAY
PAlM crrv FL 34990
City FL Zip Code
8. The above named ent his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A @
- urd, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . N TP . I f ’ ' ' ” - - - -t ermmee
9, This corporation is aligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 ﬁay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
N . . Trust Fund Contributicn. 1 Added to-Fees
{See criteria on back) C Make Check Payable to Department of State : ) e =
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE D . O Deete TLE O change [ Adeition | 5
NAME BUNTROCK, MARVIN NAME 2
stheer aporess | 1400 S FEDEAL HWY STREET ADDRESS §
em-sr-z¢ | POMPANO BCH FL CITY-5T-2P o
o
TLE STD O celete TITLE [} change (] Addition { G
HAME CORT, KATHLEEN HAME
STREET apDRESS | 3603 S.W. PITCH WAY STREET ADDRESS
~omr-sT-zp- | PALM CITY Fl~m e . el fomestae |
TNLE PD.. O petete TILE [ change [ Additicn
NAME CORT LEON NAME
STREET ADDRESS 3603 S W. PITCH WAY STREET ADDRESS
CITY-8T-2P PA]_M CITY FL CITY - §1-21P
TILE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TITLE [ Dalete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i CITY~8T-2IP
e 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Flerida Staiutes. | further certify that the information
indicated on this report or supplermental report is tr nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ¢orporation or the receiver or trust d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with a Il other jike empowered,
7598 REQUIREL (702 sy 220086 ]

SIGNATURE: 4
s1GHATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phone #

T




