2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Mama

DOCUMENT # P000000 0/8/

MarMa KA\’/ Lee's The

Principal Plag:: of Business Mailing Address

5801 LangsTon br
TAmpa, FI 3319

FILED
May 23, 2001 8:00 am’
Secretary of State

(05-23-2001 91183 023 ***150.00

—awww gy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State - —— 4. FEI Number ) Applied For
ﬁ“saw 73R Not Applicable
Zip Countr Zi Countr iti
4 P ¥ 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LisA 8_ '.Sun?_s
5801 Langston D
Tampa, €I 336!]

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE I/ 1¢fol
Signature, lyped or printed frame of registerec agent and title if applicabie (NOTI Regstered Agent signature requirgd when reinslating) Tpate
= R Ty 19 18]
9. Ir1|sf$orporfitlon is eit\glb: t? s?trlslycits Intangible Aﬁ FI;EAYN?’Q‘!“EE E IS $1§9 00 10. Election Campaign Financing $5.00 may Be
ax wling requirement and siects 1o do so. . 7 After MAY.1, 20 g Trust Fund Contribution L] Added to Fees
{See criteria on back}) | -Make:Check Payab e
~ - - s s i o ot o

OFFICERS AND DIRECTORS

ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 14

CR2E034 {11/00})

1.
TLE Presidear OJ Delete TITLE [ change [ Aadition
HAME l-g;:?bm‘safs‘? o NAME
D
STREET ADORESS | P s pa, o STREET ADDRESS
CITY-ST-2P 3300 CITY-5T-2IP
e Vice &IP“M"M T O pelete TILE [ Change [ Adtdition
rm Fiaar
NAM NAME
‘M i 5701 hArgsTon ol STREET ADDRESS
STREET ADDRESS Tampa € B3ict 5
CITY-ST- 2P CIFY-S1-21f
MLE [ pelete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
| =TITLE B ~ O Delete: —om TILE (] change [ Addition
NAME : NAME - . )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-§7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r ¢ signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trstee empowered to execute this report : s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with afi §ddress, with all other like empowered.

{

SIGNATURE:

SIGNATURI TYPED CR PRINTED NAME OF SIGNING OFFICER O ¢ IRECTOR

Hay “ ?ao: G L6 55D

Daytime Phplr\e #




