FILED

‘2002 UNIFORM BUSINESS REPORT (UBﬁ) Jul 31, 2002 8:00 am

e

DOCUMENT # NOOOOOOO6555 Secretary of State
1. Entity Name
07-31-2002 90107 029 ****g] 25
LEE'S FOSTER HOME, INC.

Principal Place of Busingss Mailing Address
3020 NW 12TH COURT 9020 NW 12TH COURT
MIAMI FL 33147 MIAMI FL 33147

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65'1044146 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

DENITA LEE, MARVA
8020 NW 12TH COURT
MIAMI FL 33147

Name
T s e e T e T hpeSus. i

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

City FL Zip Code

8. The above named entity submits this statement 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
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wiil be $236.25. Trust Fund Contributian. U Added to Fees Department of State
10. OFFICERS ANB DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP [ Deiete ILE [J Change [ Addition
NAME LEE, MARIA NAME
STREET ADDRESS | 9020 NW 12TH COURT STREET ADDAESS
CITY-81-2IP MIAMI FL 33147 CITY-ST-2IP 3
TIMLE DS [ Defete e [ Ghange  [] Addition
HAME MITCHELL, SADIE NAME
STREET ADDRESS [ 30771 NW 183RD STREET STREET ADORESS
om-st-ze | AHAMIFL 33056 - . —— . ciy-sr-zp . ‘ . .
TITLE DT (7 Detete TIiLE [ Change [ Additicn
NAME SMITH, TIMOTHY NAME
STREET ADDRESS | 778 NW 45TH STREET STREET ADDRESS
LITY-ST-7IP MIAMI FL 33125 CITY-ST-2IP
TTLE [ elste TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TRLE [ Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
ATLE [ pelete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-S1-2IP

12. | hereby certify that the information supplied with this filing does noj
indicated on this report or supplementa! report is true and accuraig
of the corporation or the receiver or frustee empowered to executd/

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachment with an address, with all other likgfdmpowered.
AT EL GIRED ’7/% 0z

SIGNATURE:

CR2E037 (4/02)




