2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JEFFREY LEE, INC.

P01000024517

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90064 043 ***150.00

Principal Place of Business

540 MAJORCA AVENUE
CORAL GABLES FL 33134

Mailing Address
540 MAJORCA AVENUE
CORAL GABLES FL 33134

MR TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CORAL GABLES FL 33134

City & State City & State 4, FE| Number -~ Applied For
L3 - /05 709 ? Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O gi'ggqﬁgggional
B. Name and Address ot Current Reglstered Agem 7. Name and Address of New Registered Agent
" o T Sawice Galis
An') e
SWAN MICHAEL J ESQ Street Address (P.C. Box Number is Not Acceptable,
2701 LEJEUNE ROAD Chanfa SH  Majoacs rfee

FL

City C«.m( 6&5[6.—“

9% A
fnenjfor thepurpase of changing its registered office or registered agent, or beth, in the State of Florida.

fiwe 8 - - 3hebz

Signatura, rﬁf aor printed name of reﬂed agent and title if applicabla. {NOTE: Reyistersd Agent signalure required when reinstating) DATE

FILE NOW!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

35.00 May Be

9. This corporaiion’it;%gime to satisiy its{ptangible
Tax filin ired t and elects to d .
iling requir and elects o do so Addad to Feas

(See criteria on back)

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE [J Change [ Addition

NAME GATES, JANICE NAME

staeer aporess | 540 MAJORCA AVENUE STREET ADDRESS

crr-s-z¢ | CORAL GABLES FL 33134 oY= ST-2P

TINLE O Delete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE O Delete Tme Clchange [ Addition

TMAMME | = - e - = . - NAME - s -

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-57-2P

TIME O Delete TILE Y change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-21P

-

TITLE O Delete TLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -5T-21P CITY-ST-2(P

TMLE [ pelete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgwyate 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 tha regeiver or trustee empowered 10 efaq tet is repon as required by Chapter 607, Florida Statutes; ghd that iy name appears in Block 11 or Block 12 if
changed, or on an attachrfent with an aggress, with all ot ed. . )

SIGNATURE:A AED bz Zos wtt Y90/

Da[a Daytima Phane

284120,

AV

CR2E034 (9/01)



