2001 UNIFORM BUSINESS REPORT (UBR) FILED é

[ ]
DOCUMENT # 605459 May 10, 2001 8:00 am
1. Entity Name S S
g ecretary of State
LEE'S MACHINE SHOP, INC.
05-10-2001 90125 008 ***150.00
Principal Place of Business Mailing Address
5980 S W 42ND PLACE 5390 8 W 42ND PLACE
DAVIE FL 33314 DAVIE FL 33314
y £ - i
Yo.5 e 77 AV LIS C 7 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
——-'—-'
City & State City & State 4. FEI Number 59.1872308 Applied For
DAE | F DAE | FE Not Applicable
Zi ’ Count zi . Count N "
o v ounTy J’,d " e [/ffq 5, Certificate of Status Desired o $8'75 Additional
?35'2/ 3 333 25 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERLAIN, LEMOIN R. o ] ”;5 & ﬁfﬂbf"ﬁ WL Tia! 2t R
5990 SW 42ND PLACE reeq ﬁss /p 2} um er% ot Acceptable
el e Drive dler
DAVIE FL 33314
Y cAcs o,
CAL FL
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. By 21__
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
A L s ) 1
9. This f:prporatlgn is eligible to salisfy its Intangible FILE NOW!II FEE ls $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o Fez:s
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PD 1 Delete TITLE [=4)) . change [} Addition 8_
HAME CHAMBERLAIN, LEMOIN R NAME phambertRon, Lermom - =
streeT Aporess | 5990 SW 42ND PLACE STREETADDRESS | cp2 gy Sea? 77 Avs Y
CiTY-ST-2IP DAVIE, FL 00000 CITY-ST-21P DA & . £ 372 5 ]
o
TILE [ pelete TITLE [ Change [ Addition g
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP SITY-51-21P
TMLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-21P CiTY-8T-ZIP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIELE ] Delete TITLE (3 Change  [[] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer gr director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aym with an address, wit?her I'Za:yed. o
SIGNATURE: Mﬂm//Z/m Gt ﬂ’f//éwz 3%‘1 (2001 _G5t-y20 S306
& "N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirae Phone #




