2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB&

1. Entity Name

DOCUMENT #

LEE'S HOUSE, INC.

G91687

C?

V4

Principal Place of Business
A5 s POWERLINE RD
POMPANO BEACH FL :mss

iy > A

1262

Malling Address
44255 POWERLINE RD

POMPANO BEACH FL 33069

Us

2. Prmc;pal Place of Busin
403 S0 Powrline A

3. Mailing Addgj?—/yc/ Zﬂ .5;

Suite, Ap; b# elc:

Lenct

Suite, Apt. #, etc.

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90073 035 ***150.00

AY  S66¥200

AW TR

yCHECK HERE IF MAKING CHANGES

0

%;JWMA

4

City & ;!tate City & State 4, FEI Number Applied For
F { 59-2402715 Not Applicable
Zip $8.75 Additionat

J5h _

)

5. Cermlcate of Status Desired Fee Required

430L9

--—4§. -Name and Address of Current Registared egent

o

-

LT Name and Address of New Registered Agent

MALIKEN, LENORE

‘

1425 SOUTH POWERLINE RD
POMPANO BEACH FL 33060

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SAnt o

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture, typed or printed name of registered agent and litls i# applicable.

(NOTE: Registered Agert signature required when rainstating)

DATE

FILE NOwW!Il!

FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ~ OFFICERS AND DIRECTORS .
THLE DP : [ Delete TITLE I change [ Addition 3
NAME MALIKEN, LENORE NAME i
streer aporess | 3751 OAKS CLUBHOUSE DR. STREET ADDRESS §
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP w
THLE ] Delete TILE T change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP ~ ) CITY-§7-2P

TITLE ) 1 Helete me ClChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TILE [ Delete TILE [Jchange {1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TIILE O petete TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2P

TILE [ pejere TITLE [JcChange [ Addition

* NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP /f//? WMW ?5{*— 4‘?/ g/ qy

SIGNATURE:

12. | hereby certify that the information supplied with this filin

DI 7 w

does not qualify for the exemption stated in Sectlon 1 18.0
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 trustee empowered to exscute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmy an address, with all other like empowered.
TNATURY REL,

lrjr,::r—“

2D

) (i), Florida Statutes lfﬂrther certn‘y that the information

1129 0% Fiu

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5 48 Surife
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2076977

LEE’S HOUSE INC.
/j[ 2 4435-5. POWERLINE ROAD
POMPANO BEACH, FLORIDA 33069

PHONE: (954) 871-3199 FAX: (954) 973-1180 o /g ?/& 3
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