2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L43056

1. Entity Name

LEE KVARNBERG, AlA, INC.

Principal Place of Business
1095 JUPITER PARK DR

Mailing Address
1095 JUPITER PARK DR

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90156 003 ***150.00

6 § -
JUPITER FL 33458 JUPITER FL 33458 N
us us
230 RoaLPam WA 18640 LocHpoint Cr,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
310 -
City& S City & State 4. FEINumber 81165943 Applied For
‘DALM %EAQH ; 1:1—- . J LUPITE 1~ . F | Not Applicahle
n L4 . LY
" "
. \32% 4 ao . ,E@TS A 32% 4.5‘ 8 Coun LyJ < _..| B. Cerificate of Status Desired _, . [J__ gg‘_g?qlﬁ?:‘;"o"a' -
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
Name
KVARNBERG, LEE
Street Address (P.0O. Box Number is Nol Acceptable
18640 LOCHPOINT CT ( prable)
JUPITER FL 33458
City FL Zip Code
4 [
8. The above named entity J ubmits this staternent for the purpose of changing its registered oﬂice_or registered agent, or bath, in the State of Florica.
SIGNATURE — “.o12-o
Signature, typad o grinted nameiot redslarad agent and n\a if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
1
. " ' P . n . " .

9. This corporation is eligibié to satisfy its Intangible FILE NOW!!! FEE iS. §15000 10. Election Campaign Financing $5.00 May Bo
Tax f|!|qg rfaquwrernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conirbution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11 QFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPTV O Detete TME “ [ Change [ Addition
NAME KVARNBERG, LEE NANE
staeeT aooress | 18640 LOCHPOINT CT STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TITLE [ oelets TE [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS )
-] -CIY-8T-ZP oo e e ——— IR N+ 510 | S T _ - .
TITLE 7 elete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TWILE , [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-S1-2IP

TILE ] Delete TILE [JChangs [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP cIry-83-2IP

TITLE O Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment vith an

SIGNATURE:

p———d

4-12 .0}

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.67(3)(i), Florida Statutes. § further certity that the information
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 trudtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

vl dress, with ali other like empowerad.

(561)837 - Aeds

SHGNA

RE AND T\TEDbR PRINTED N.AIIiOF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

L] ) }

1Y

CR2E034 (10/00)



