i Y
A

FILED

AV 96ELLLI0

UNIFORM BUSINESS REPORT (UBR) MSa 0{, 2003% gt()? am
1. Entity Name 05-01-2003 90251 040 ***150.00
LEE ELECTRONIC LABS, INC.
Principal Place of Business : Malling Address
4402 N.LANDMARK DR. 4402 N.LANDMARK DR.
ORLANDO FL 32817 ORLANDO FL 32817
‘2. Principal Place of Business 3. Mailing Address “"m I”I“"II I"" mlmm“l’lm’ Nllml“ Im’ I"H Im“m
Sulle, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1907764 Not Applicable
7 ‘
P Country Zp Couniry 5. Certificate of Status Desired 0O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MALOOF; SAMUEL L e eimsmmis o v e - e s Street Adadress [P.O”Box Number is Not Accéplable)” = 7 =~ 77T L T T
4402 N LANDMARK DR
ORLANDO FL 32817
City FL Zip Code
8. The above named entit\r'é’ﬁ'ﬁt;; this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE®
Signature, typed or printad name of registered agent and titte if applicable (NOTE: Registerad Agent signalure raguired when reinstating} DATE
‘FILE NOW!! FEE IS $150.00 ‘ o
: \ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS F 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - [ Dakete TITLE [ Change [} Addition | &
HAME PATSIO, WILLIAM : HAME =
STREET ADDRESS | 2398 SUN VALLEY CIRCLE STREET ADDRESS 3
CITY-$T-2IP WINTER PARK FL. : CITY-S7-2IP g
o
TMLE D O pelate TITLE O Change (] Additicn E
NAME PATSIO, JOYCE NAME
STREET ADORESS | 2398 SUN VALLEY CIRCLE STREET ADDRESS
CITY-31-21P WINTER PARK FL CITY-ST-2IP
TITLE O Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS e o - e .Y _STREET ADDRESS, | -
CITY-ST-ZIP CITY-ST-7IP =
TITLE [ Delete TITLE C] Change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-ZIP CIFY-ST-219
TITLE O Delete TITLE ClcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-71P
TITLE [ Detete TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GiTY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lega=afgct as if made under cath; that | am an officer or director
of the ¢arperation or the receiver or trustee empowered Jo execute this report as required by Chapey 607, Flon es, and that my name appears in Block 1gor Blo 1if

changed, or on an attachmeni with an addre; ith allother Jike ef owe.;'red. .
SIGNATURE: ___SIGIN /AL Vﬁ‘IJ £1) ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #

0




