b FILED

N7 % Apr21,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 1687 03-25-2002 90128 027 ***150.00
_| 1. Entity Name .
LEE'S HOUSE, INC.
Principal Place of Business Mailing Addrass
1425 S POWERLINE RD 1425 8 POWERI.INE_RO - ':i *
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
i ! G SR AR
2. Princigal Place of Busingss 3. Mailing Address , -
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Appliad For
59-2402715 Not Applicable
Zip Country Zip Counlry ) $8.75 Additional
5. Certificate of Status Desired a oo A equiracll na
_ . _. 6. -Name and Addrass of Current Registersd Agent 7. Name and Address of New Rogistumd Agant

= e P W iy s b A=

MAUKEN. ALEX

3751 OAKS CLUBHOUSE DR ' SPIGE GY > ELHEY ) s e / (/0 .

POMPANO BEACH FL 33069 Ernfpory fren ci-

Lore PPt w Flg FL 322 S

8. The agve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE @‘Z’\ML Mﬂ/ ’ZC/VO/?C- /,7/?////4&-—\_/ — ‘.7/(&]/&2

Fgnature, typed o prinkd rare of registared 40N and tite i applicable. (NGTE: Registered Agent signature required when reinstating)
7
9, This corparation is eligible to salisty its lntangibte FILE NOW!!! FEE IS $150.00 1 . . ;
Tax liling requirement and elects to do so. After May 1, 2002 Feo will be $550.00 o -E:ﬁ:il:z,%agg:;?:uzr:nc "9 0O fg'gqohézife
, {See crlteria on back) O Make Check Payahle to Department of State
i, GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e op O elete e Clchenge ] Addition | S
NAME MALIKEN, LENORE NAME -3
steer anuess (3751 OAKS CLUBHOUSE DR. STREET ADDRESS 3
crv-si-zp - (POMPANO BEACH FL . CITY-ST-2P ﬁ
me DSY Rnerae e O Crae  [J Additon | &
NAME MALIKEN, ALEX NAME
STREET ADOARESS [3751 QAKS CLUBHOUSE DR. STREET AQDRESS
orv-s.2e [POMPANO BEACH fL crv-st-2p
TITE S O Delete e Ol Cange [ Addition
i e = S i . o .
“STREEF = R o D B S g S i i _;"!ESHEEI:'&DBM-SS‘ B e S = e e RRLEe Y N
CITY-ST-7p Ciry-57-21p
TME O Delete e O change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS P
CITY-5T-2p CIFY- ST-21p
THE T3 Detete TME [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-57-7P CiTY-5T-20
L 3 Detete TITE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07 3){1) Florida Statutes. | further cerify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal ect as if made undar cath; that | am an officer ¢r director
ol the corporation or the racelver or trustee empawared 1o exacuta this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 &

changed, or on an attachment w address, with all other like empowered,
d 92 gsY 573
L2
Caviere fofal)” 7

SIGNATURE: i

uuufunﬁ AND TYPED GR PRINTED NAME OF SIGNING omczn OR DIRECTOR




