2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

ZIRELICN |

1. Enty amo Secretary of State |
-
LEE LASBURY, INC. 05-02-2002 90073 032 ***150.00
Principal Place of Business Mailing Address
312 S. INDIANA AVENUE 312 5. INDIANA AVENUE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Princfpal Place of Business 3. Mailing Address |||m“"|| |l||| "mllm Iml ’m III” m” I’I” m" I'I" m" ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0012523 Not Applicable
Zi t i t it
N il | # .| Couw | 5. Cortificate of Status Desied [} $8-75 Additional
M i o - T e T e v e - w wTe e -=—Feg Required: - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNING' MA. Streel Address (P.O. Box Number is Not Acceptable)
312 S. INDIANA AVENUE
ENGLEWOOD FL 33533
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered gfﬂce or registered agent, or both, in the State of Florida.
L RPN W et Wv:“ 38 -
SIGNATU..._. I Sy Pﬁggﬁd —
Signature, lyped or printed name ofregistere“gem and title if applicable. _ L . . IZ_)ATE -
. Lo - . . " y LI P
9. lg;s;;rp?rat\qlﬁ erI]th\brj ttl) sat\t\ify(lj:s Intangible FILE NOW!I! FEE IS $150.00 10. Eléction Campaign Financing $5.00 May Be
.g gqulr ent and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelele TITLE [ change [ Addition §
NBWE: BRANNING, M A NAME 2
STReET ADDRESS | 1106 LARCHMONT DR STREET ADDRESS 3
cyisi-or | ENGLEWOQOD FL CITY-§7-2P i
M " o
LE {1 Detete TITLE [ Change [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE - - T T g - e T T e (O change (] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CHY-8T-2IP
TILE [ pelete TRLE [ change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP -
TITLE - Delete TITLE . . .45 - LJChange [ Addition
NAME . lNAME - . - . “ ! '
STREET ADDRESS T RSTREET ADDRESS- | L e T, <
CITY-5T-71P CITY-§T-2P : T e L,
13. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | funﬁerb?artify that the information
indicated on this.report or supplemental-report 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
& /Arv-, VIS NS A T / /
SIGNATURE: 7 NelafSniine =OMRBRANN 10 e Yef6 PV -H7Y-S58S
SIGNATURE AND TYPED OR PRINTED nm?/smume OFFICER OR DIRECTOR Date Daytime Phone #



