b~l=on PROFIT CORPORATION L
.3 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 0000008 | & 05, 038U - AH 8: 34

1. Entity Name
Y (F STATE

C.lee, InC .,
SEE, FLORIDA

DO NOT WRITE IN THIS SPACE

Princigal Plgre of Buginess 1 3., Mailing Addr . .
ma_aai Rd Ul g8 Stnte Rd. Ule |
Suite, 6# eic. W@; elc, 3 \ DO NOT WRITE IN THIS SPACE

S < v W =WV TP S

:)‘%,.,,_l \ %‘ no ' e é"a ninl % A (‘Qj e’ 5. Certificate of Status Desired [} fg-gesqa‘r?;‘m"a'

7. Name and Address of Current Registered Agent
Name A

¥

BO;NQ'TMWRITEWMW T Streez ;P:ddress {P.0O. Box Num-ber is No1- Act;ep a.bie) e

IN THIS SPACE Fol0 Via Bela St

nforal FL | 257771

B. The above named entity submits this statement for the purpose of changing its registered officE of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

e Cz == Ohad T (ee Loz

Signalure, yped of printad nama ot registered agent and Litly if applicable. {NOTE: Registered Agent signaiuro raquired when reinstaling) DATE
January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00 9. Flection Campaign Financing $5.00 may Be
Amended UBR s $61.25 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TiLE TITLE e
NAME HAME m} gi =1 15?‘31
STREET ADDRESS V a STREET ADDRESS U 06 A13--01057--002  #%61,25
CITY-5§7-2IP % -7-7 ‘ CiTy-5$7-2P
TILE V TITE
KaME { ’0\ NAME
STREET ADDRESS M %\éfﬂ Ql o .P ) STREET ADDRESS
ovszr (LA KE Sj": [:' ) 77! CTY-ST-2:F

TILE TITLE

:;:E;T ADDRESS 5&%’4&“ gl_desrgg <h aUS ::}::EETAEJDRESS
omy-§T-2iF LClHe—mM =] B‘D‘}‘{Lﬁ evsrae | 'ODO NOT WRlTE -

e e IN THIS SPACE

STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cirv-ST-2IP CiTy-5T-2iP
TITLE TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ¢ am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE-Z2 9l - | 254

Z'é;//w

Vs

CR2E034B (12/02)



