2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PB0G0O0096811 \ Apr 10, 2001 8:00 am
. Sy ame ecretary of State
D.B. LEES GOODIES, INC.
04-10-2001 90015 010 ***150.00
Principal Place of Business Méi'ling Address
3860 TIMBER RIDGE CT. 3860 TIMBER RIDGE CT.
PALM HARBOR FL 34685 PALM HARBOR FL 34685
F T ST (AR AR
Suite, Apt. #, etc. Sufte, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNurnber Applied For
% 7630 a, Not Applicable
Zp Country 2p Country 5. Centificate of Status Desired  [] ?8'75 Additional
ee Required
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agenl
TR s T e Thm . ST L ea L L mSbeeetesmoen T L — Name . —_— I R S
SRBEGB{;A%MDBIQ:ERIDGE CT. Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685
City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
8. This corporation is eligible to satiséy its Intangible [ FILE NOW!!! FEE IS $150.00 10. Eiection Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Fest;s
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . Ly—— T j O pelete TITLE ?re S \deﬁ'he‘ - [ Change mddinon
NAME - - - . . NAME TAane ba R p o e
STREET ADDRESS “J : e T TR STREET ADDRESS %00 _
V- ST.7P . oL CIY-ST-2P Yol Rachor FL 3448
TITLE WTomee . O Delete TITLE ~. \)('e‘bldﬂfh‘\ (3 Change PR pddition
NANE | S X T AP HAME Bonr\\e LE'E)
STREET ADDRESS . . - STREET ADDRESS 1k hr\\b A \Daf" KV\J“\'VI
CITY-5T-71P R T CITY-ST-2IP Calre Har rbo( L —’5"}@%3
TILE : [ Delete TITLE [Jchange [T Addition
S [ENAME ~ o= |z e - o L e m e e e e ~ - | hamE e ) e o -
STREET ADDRESS STREET ADDRESS T e T T T
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP LITY-ST-7IP

13. | heretry certity that the information supplied with this filing does not qualify for the 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 my signature shall have the same lega! effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repart 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, with all other like empowered.

SIGNATURE: 1. Rebar 91 2] of 2126026

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/00)



