FILED

2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

DOCUMENT #  P0O0000053174 4 Secretar Y of State
1. Entity Name . 07-16-2003 90045 040 ***150.00
SALES SOLUTIONS OF LEE, INC. y /
Principal Place of Business Mailing Address F _ ; e I —
27760 MARINA ISLE COURT 27760 MARINA ISLE CCURT
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 O“"?L St L fﬂ
Suft. Apt. 4, et : Suite. Ap. #, atc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE| Number Applied For
50-3648657 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a $8-75 Additional
Fee Required
- - 6.. Name and Address of Current Registered Agent.. . I 7. Name and Address of New Registered Agent
Name
HERMAN, ART Street Address (P.C. Box Number is Not Acceptable)
27760 MARINA ISLE COURT )
BONITA SPRINGS FL 34134 _
City FL Zip Code

8. The above named entity submits this statement for the purpoese 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 at's

' ' Signature, typed or brnn1§d name of ragisterad agent and title if applicable. {MOTE: Registored Agent signature required when reinstating) DATE

P FILE NOWIY! EEE IS $550.00 . L .
9. Election Campaign Financin
‘{ﬂer September 10, 2003 Fee will be $750.00 Trust Fund Copnl‘r?bution. ¢ O ?c%ggohggef ©

Make Check Payable to Flgrida Department of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME HERMAN, ART NAME .
staeer soress | 27760 MARINA ISLE COURT STREET ADDRESS
crv-st-zp | BONITA SPRINGS FL 34134 OITY-57-2IP
TITLE vP T Delete TITLE O Change  [J Addition
NAME HERMAN, PHYLLIS NAME
sTREET aooRess | 27760 MARINA ISLE COURT STREET ADDRESS
orv-sr-ze | BONITA SPRINGS FL 34134 OITy-sT-2P

- TILE o e s e o e L Delete e o T e | - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-§T-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-'Z[F B CITY-3I-2IP
e - SO [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IF

indicated on this repgyt or sygplemental report is true and accurate and that mystgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ver of trustee em Fas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

12. | hereby certify that l%i information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

changed, or on an att

SIGNATURE: : RED 74;/ Y78-SSG7

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER Dm\_ ALale Daytime Phone #

AV §28010

CR2E034 (4/03)



