2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am:

e s Secretary of State .
LEE KVARNBERG, AlA, INC. 05-06-2002 90224 007 ***150.00
Principal Place of Business Mailing Address
18640 LOCHPOINT CT
- JUPITER FL 33458
PALM BEACH FL 33480 us
2. Principal Pi of Busines 3. Mailing Address
2350 Souh CoonTy Roap
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
225
|ty & % City & State 4. FEI Number Applied For
Eackh Fu, 65-0165943 ot Apploabie
,z . L T zi ] ocoumey. 0 - -Additional -
-g%q. eo m&rys s Uy 5. Cetificate of Status Dasired =~ [ ’;_seae'gesq S:’:&""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
KVARNBERG’ LEE Street Address (P.O. Box Number is Not Acceptable)
18640 LOCHPOINT CT
JUPITER FL 33458
City Zip Code
. FL
8. The above named eltity suthnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; [ o)
SIGNATURE LEE KVARNRERG ;| PRSHIDENT 4.|.02.
Signatura, typ(‘i or prir\le(‘am! of ragistered agent and¥le if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. 12'Sfﬁ%rpoéatlc‘)2:§:léals tecla s%v:;iy(ljts Intangible o FILE N:J‘;V!o!z I'I-':EE I?ﬂ$1 50.00 10. Election Campaign Financing $5.00 way Be
X ‘g r» quir n ecls to do se. After May 1, 20 ee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criterta on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPTV O celete TITLE [J Change [ Addition §
NAME KVARNBERG, LEE NAME s
STREET ADCRESS | 18640 LOCHPOINT CT STREET ADDRESS _ - FO'S |
CITY-S1-7P JUPITER FL CITY-ST-2IP — ” ' o
TILE 1 pelete TIMLE ‘ O thange O] Addition | &5
NAME NAME -~ |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | e . et = w - - B PURINURI /)28 TR IR - . . - —— .
TITLE 7 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS " . | STREET ADDRESS Lo
CTY-ST-ZP . ) CTY-§T-2IP
TILE ’ -7 (] Delete e [J Change [ Aadition
NAME NAME
STREET ADDRESS” | N STREET ADDRESS
CTYST-TP L . CITY-3T- 2P
TITLE i ' . O pelete THLE . [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 regeiver qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 0or Block 12if
changed, or on an attachmint witt} an address, with all other like empowered. 01
i -
SIGNATURE: FARE EEEURNRR NPERE P%\DEW@'&DSBZ 4-04S]
SIGRATURE ‘ID MPED OR PHI‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date bl D(ynma Phong #

LA




