2001 UNIFORM BUSINESS REPORT

(UBR) FILED

- k4 4 :
DOCUMENT # 495378 Apr 11, 2001 8:00 am
1. Entty Narte ecretary of State
LEE ALAN, INC. 04-11-2001 90053 047 ***150.00
Principal Place of Busingss Mailing Address
i
1823 S. DIXIE HWY 1823 S. DIXIE HWY
POMPANO BCH FL 33060 POMPANO BCH FL 33060 wyvswwes
us us
(‘- .
s e g IIEIREERR A ARARAAR
Y30 E QALE SV s RSPl
Suite, Apt. &, ete. Suite, Apt. #, etc. .o 00 NOT WRITE IN THIS SPACE
City & State /cL City & State F 4. FE| Number 59'1748684 Applied For
J7 LI (RLFet™ T LAl A S S .- Not Applicable
Zip Calfitw Zip Country 5. Certificats of Status Desired O $8.75 additional
3@08 !/5 gwog 1/_)’ . Certificate of Status Desire Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' ’ T | Name T 0777 ’ T T e e e e
MYERS, JERRY JERRY MYERS: Street Address {P.C. Box Number is Noi Acceptable)
) EACH FL 33060 F?43o N.E. 22 AVE. - |
. LAUD,, FL- - :
. e FL 33308 City FLIZip Code

[E
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 of printed name of registerad agent and tile if applicabie.

{NOTE: Alagistered Agent signature 1equired wher reinstating)

CATE

8, This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects ta de so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DJRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE 2 [ Change O Addtion
NAME MYERS, JERRY NAME MYES, Ty 0 -

STREET ADDRESS | 1823 S. DIXIE HWY STREETADDRESS | S0 AL R M-

or-STaP ) POMPANO BCH FL 33060 e -sT-79 O LAGDEFGIE , fE- TPFOF

TILE VST O pelete THLE vsr ¢ change  [] Aadition
HAME MYERS, GARY: NAME SIS, G

STREET ADDRESS | 1823 . DIXIE HWY STREET ADDRESS ééé.;? S S ACE

UTY-STZP | POMPANO BCH Fi 33060 civ-sT-2P P2 BRZZ7/

TITLE O Delete TITLE [C) change [ Addition
NAME T o - T e = e R - - - : - - B
STREET ADORESS STREET ADDRESS

CITY-ST1-2P CITY-ST-ZIP

TITLE O3 pelete TME o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 218

TITLE O pelete THLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 7 Detete TIME [ Change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITy-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for lhé examption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as requi
changed, or on an attachment with an address, with ali other like empowered.

TR Jor s ~f S

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s/ DS s

SIGNATURE:

IGNA

)
AND TYPED OR PRINTED {AME OF BIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #

;V

A ¥ 2775 BT

¥

g

CR2E034 (10/00)



