2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

LEE'S BAR, INC.

PO0000067179

Secretary of State

03-17-2003 90688 035 ***150.00

Principai Place of Business
640 S.E. 1ST STREET
MELROSE FL 32666

Mailing Address
640 S.E. 18T STREET
MELROSE FL 32665

2. Principal Place of Business

3. Mailing Address

HENE MR R

Suite, Apt. #, etc.

Suite, Apt. #, eic.

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-3663695 Applied Far
Not Applicable
i C Zi I iti
Zip ountry P Country 5. Certificate of Status Desfred | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L B B Name
SHEA' BEVERLY A Street Address (P.C. Box Number is Not Acceptable}
640 S.E. 18T STREET
MELROSE FL 32666
City Zip Code
yay FL
8. The above namgd epy 3wbmits thig stat t for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am famniiiar with, and accept
the obligations ¢f refisteredGen
SIGNATURE AL-3~03
Signatu}\typey or piinted Jame of registerec agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
A
. FILE NOWI! FE£ IS $150.00 ¥ . .
-, 9. Election Campaign Financin
A ' After May 1, 2003 Fee will be §550.00 Trust Fund g]oﬁltrﬁaution " fglégqohgizfe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [ Change [ Addition
NAME SHEA, BEVERLY A NAME _
sTreer aboReSs | G40 S.E. 1ST STREET STREET ADDRESS
CITY-ST-2iP MELROSE FL 32666 CITY-ST-Z7iP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME e NAME ~ ] . i o
STREET ADDRESS STREET ADDRESS "
CITY-ST-ZIP GiTY-ST-2IP
TITLE [ Detete TITLE [ change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
T(TLE ] Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the infefimatgn supplied with iling do#s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplelnental report 4 hnd afZurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thi receiver d; trustee epfhH o to fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atty 1 7 3 pr“ r like empowered. ‘%
L 2 £) -
SIGNATURE: / /' REQUIRT 50/ 4 ﬁ SR~316-59%9
ND TYPED dr PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / b Dats Daviima Phone #

CR2E034 (10/02)



