2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED

DOCUMENT #

1. Entity Name

LEE'S LAKESIDE, INC.

HB9367

us

Principal Piace of Business
431 E. GENTRAL BLVD.
ORLANDO FL 32801

Mailing Address
431 E. CENTRAL BLVD.
QRLANDO FL 32801

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Mar 14, 2003 8:00 am
Secretary of State

03-14-2003 90056 043 ***150.00

AT ARGTM

[ CHECK HERE IF MAXING CHANGES

ROSE, LETHIA M.
431 £ CENTRAL BLVD.
ORLANDO FL 32801

Tormes Lzt Birwu

City & Stale City & Stale 4. FEI Number 59'2563926 Applied For
. Not Applicable
Z Country Zp Country 5. Certificate of Stalus Desired £ $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R i e - o T LS e o Y e e * == 7 -

Sireet Address {P.O. Box Number is Not Acceptable)

Enva -

U3\ E.Cendre

O lendy, ELh

2280V

City

FL

Zip Code

the chligations of registered agent.

RIGNATURE (B o

lee RYew vod

2

10

8. The above named entity submits this stalament for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. } am familiar with, and accept

dh//%u ﬁ»wmw/.

B

Sigrature, Lypad ar of:nea name of regisiarec agant and blle i aopiicatle.

At "
LANOfE: Pegisiered Agen SIGNAILFe 1201780 WrER reinsialng)

FILE NOW!!!, FEE IS $150.00 ..
Y . After May 1, 2003 Fee will be $550.00

L

Make Check Payable to Florida Department 6f State

Trust Fund Centiibution

9. Clection Campaign Financing
, O

$5.00 May Be
Addead to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ~HMD DIRECTORS IN 11

TITLE PS mle[g TITLE [ Crange ] Additicn

HAME ROSE, LETHIA M. HAME

swesT «ooress | 431 E CENTRAL BLVD. STREET ADORESS

amv-st-ze 1 ORLANDOQ FL GiTY-§7- 5P

TiTLE ST [ Delets TiiLE Tichange [ Addition

HAME ARWOOD, TAMMY HAME

steeerancress | 431 E CENTRAL BLVD STREET ADDAESS

oY -$7-21P ORLANDO FL 32801 CiiY-§T-2P

TiLE i e e epe | ] Delatp N 0 R e e oo [ 1 Gkapee 1 Acdition

HAME PAE

STREET ADDRESS STREET ADGRESS

LiTy-87-2P Cliv-87-21P

fIfLE {7 Dewie TIMLE Change  [C] Additien

HEAME MAE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE [ oatete TITLE {Jchange [ Addition -

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CiTY-ST-2IP

TiLE [ pelete TITLE [ Changs [ Adeition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2P CIY-ST-2P

12. | hereby certify thal the information supnlied with this filing does not gualily for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurale 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 rustee empowered (o execute this report as required by Chapler 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an addrgss, with ail other like empowered.

v
SIGNATURE: _—fhf . !Q,{wvoc}) TBoen et 22 Rewvod 3003 WTNBUNS WS
SIGNATURE A&Qj’vpé’n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawn Dazlrme Prong #

rRAAN A fapinmy




