FILED
2002 | Mar 26, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03-26-2002 90065 028 ***150.00

DOSIMENT # M3 Do |

JULIUS LEES CONSULTING ENGINEERS

.Do NOT:W‘:RITrE”IN ;TH)IS SPACE |

2. PrmC| IPIace of Busmess 3. Malllng Address
15850 WEATHERLY ROAD C/0 MCGRATH & MEYERS PA:L _
Suite, Apt. #, etc. éy!fg\ptbﬁ[ﬁo RATE WAY # 101 DO NOTWRITE IN THIS 5PACE
Cn & Siate City & State V 4. FEI Number Applied For

LLINGTON FL WEST PALM BEACH, FL 65-0055040 Nat Applicable

Zip Country o Zip . __|_ Couny o e T . .88.75 addiional -
$Ba1a PALM BEACH 330407 PKLMW BEACH ~ [ Comeneetsauacestes ~ T ~Fogpaniied

S 'g T s A L AR 7. Name and Address of Current Reglstered Agent

"JUL1Us LEE
Sicﬁﬁ‘ﬁﬁ””ﬁE’A"fﬁ"éﬁ[’“\?’°’ﬁb§fb““"°‘a"'°’

DO NG)T WRITE
|N THIS SPACE

| WELLINGTON FL | 330%3

8. The above named entity submils this statement for the purpose of changmg its lOgIElle.d office or registered agent, or bHoth, in the State of Flarida.

SIGNATURE

Sknatute. typed of inted name of registared agent and hitta # applicaple (MOl Registered AQeiv SiGNatira requred when fenstaong) DATE

9. This corporation is eligible 1o satisfy its Intangitsle

1, Fée is 555000 10. Election Campaign Financing $5'00 May-Be;.— )

I;:;‘i‘,i?;;“g'n’i”;i:; and 6lects to 6o so. O [Ue 1% “Amended UBR's $61:25" 1 | Trust Fund Consribution. Added to Fees
i L ’;Maka Chack Payable o' Department ot Sta!

11, CFFICERS AND BIRECTORS [ —_
i PRESIDENT L | S
NN LEE, JULIUS e P 18
smeeraooress | 15880 WEATHERLY ROAD STRFFWDRESS “ m
ors-e | WELLINGTON, FL 33414 anss | |2
TITLE }.Itu‘ N : lé'l
HAME WME i O
STREET ADDRESS * STREET ADCRLSS ©

CrY-ST-ZIP A resre * L

TILE TIrLl: }
NAME NAME JUoap

R S T T I
;rrre:r;:t:?:rss 2?:2:2?:55 : - ) Do NOT WRITE B
- IN-THIS:SPACE -

INLE

NAME

STREET ADDRESS
CITY-ST-7IP

T
NAME
STREET ADDRESS . 51 REt? wnrzass
£TY-ST-2P : st )

ne
NAME
STREET ADDRESS smfzr nnontss
CITY-S1-2IP . eny. st

* et

13. | hereby certify that the imlgrmaiion supphed with this filing does ret qualify for the exemption stated in Section 119, 07(3)[|) Florida Slatules | furlher cemfy that the information
indicated on this report ar suppl tal report is true and accurate and that my signature shall have the same legal cifect as it made under cath; that | am an officer or director
of the corporation or e receivé ustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or en an

atrachment with an aadress. wi 1hf=r like empawered,
SIGNATURE: Lﬂﬂd/&ﬁu 3/ JiJor  se-T19-25€7

SIGP}‘TU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayorme Prhce 8




