#<2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000114504 -

1. Entity Name

LUXURY LIMOUSINES BY LEE, INC.

0010656

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90378 017 ***150.00

Principal Place of Business Mailing Address
5009 COCO PLUM WAY 5009 COCO PLUM WAY
SARASOTA FL 34241 SARASOTA FL 34241
5666 Lawton Drive
Suite. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For
Sarasota, Florida 65-1063819 Not Applicable
S Zim o |- Ceunty [ P e, ) County - iy 1 $8.75 additional -
34233 USA §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KlNG' CLIFFORD M Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 303
SARASOQTA FL 34237
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. [NOQTE: Registers<d Agent signalure required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE 1S $150.00 . e
9 Imsfc_:‘_orporam?n is ehglblg chJ szitls;fy;ts Intangible At lh.n‘EAY ; \lz\llnlm ; E S“I$b 0,00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so.- er ' ee will be , Trusl Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE O pelete TITLE President, Secretary, [ Change K] Addition §
NAME NAME Elina C. Bairos Treasurer =
STREET ADDRESS STREETADDRESS | 5009 Coco Plum Way §
£ITY-57-21P ciy-81-2F Sarasota, FL 34241 o
TITLE O Delets L Vice-President [1 Chenge ) Addition |
NAME NAME : Ronald C. Bairos
STREEY ADDRESS STREETADORESS | 5009 Coco Plum Way
CITY-§T-20P - virv-St-zie Sarasota, FL_ 34241
TITLE - 1~ - -~ - : {0 Delete— TITLE - . - .- - [[J-Change. . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-21P
TILE O Delete TNLE [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/ CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P

changad, ar on an attacrm, with all othgrgke empowered.
SIGNATURE: %;

13. | hereby certify that the information suppliec 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

3/z261/01 941-926-4873

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Fhona #

Rormaid—C—Bairos



