2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000025428

1. Entity Name .

MAE LEE'S, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90139 007 ***150.00

Mailing Agdress

445 N, RIDGEWOCD DR,
SEBAING FL. 33870

Principal Place of Business

445 N. RIDGEWOOD DR.
SEBRING FL 33870

uUvuuvviI vl

2. Principal Place of Business 3. Mailing Address

4325 Sup-n-late Fue

4335 Sen - V- LAKE BLUD

GRS T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number ) Appifed For
‘sbhf.nc\ﬁ e Sebring Ho 5-0988375 Not Applcatic
Zip Country Zip Country " . $8 75 Additional
; . 5. Certificate of Status Desired [} . ;
22230 [LSH 23¥7 > |UusAa Fee Roquired
T -~ -~ . .B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name T R T T T e v A e S
JACKSON, ANDREW B ESQ
SN Street Address (P.Q. Box Number is Not Acceptable}
150 N. COMMERCE AVE.
SEBRING FL 33870
City FL Zip Code
8. The abeove named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in"lh:a State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabie (NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi n Einanci
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 0. ; ection Campaign Financing $5.00 way Bs
L rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" <)
TILE [ LJO 4 \zneme TITLE 6 ea. [ ctange  [X] Addition | S
: T { -Gilro S
NAME To mféw A &CQ NAME Moe. Lee OLV\$ 2 roYy =3
STREET ADDRESS ck _ STREETADDRESS | 12,27 Cha | ceTe 3
CITY-ST-21P qu-r‘ gy % 2,2 T GITY-5T- 2P “olaring  Fla 33570 @
[4 "
TITLE U [ Delets THLE \j tee pfe CS ’ o L, [ Change mAUdmon g
NAME NAME o 1
STREET ADDRESS STREET ADDRESS Pl ¢ -oocn)"
s V- Redop e
CITY-ST-2IP CITY-ST-2IP S p N0 6y o, 33870
TILE . O Delate TILE ? Fest O&Q‘__\r [ Change %ditioﬂ
NAME ) - T T NAME = ~ = - iy
TJovmmie Maziow ~ -—
STREET ADDRESS STREET ADDAESS 2 %?‘E{E{S Z
oITY-ST-27P G-tz et e =fla 3% -
TITLE [ belete TITLE - 0 [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST1-21P
TiILE (3 Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP -
TilLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2iP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, gith all other tike empowered.
SIGNATURE: o Gy gfe/bl (R3Bs2-3063
ﬂ / DE’IIJ 7 Daytims Phone #




