DOCUMENT #

1. Entity Name

CAROL LEE, INC.

PO1000C

975

Principal Place of Business

3615 BERGER ROAD
LAZ FL 33549

2002 UNIFORM BUSINESS REPORT (bsn)
i
i
|

Mailing Addrass
3615 BERGER ROAD
LUTZ FL 33549

2. Principal Place of Business

3. Malling Address ;

Suita, Apt. #, etc.

Suita, Apt. #, Blc.

21

FILED

Apr 03, 2002 8:00 am

ecretary of State

02-26-2002 90068 012 ***150.00

vRNUUYY

UGG I

DO NOT WRITE IN THIS SPACE

City & Slate City & Stale ; 4, FEI Number Applied For
: S9— 372 L ?'—/ Not Applicable
i Count Zi ! .
Zin ooty ° Country | 5. Certificate of Stalus Desired B $8.75 Axditional
| s e, V. Fea Required
8, Name and Address of Currem Reglstefod Agel'lt . 7. Name and Add of New Ragl od Agent
- - - : - - o Name _
LEE - — o
HATJ'OANNOU' CA‘ROL Street Address (P.O. Box Number is Not Acceptable)
3615 BERGER ROAD !
LUTZ AL 33549 ;
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered c::ﬂice or registared agent, or both, in the State of Florida.
SIGNATURE :
- Sigratues, typed of printed name of regesterad agent dnd btte ¥ appiicable, tNOYE:Rug'-w-dApln Mgnature racuited when reinsiating) DATE
I
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS '$150.00 . o )
. Tax filing raquirement and elects to do sa. After May 1, 2002 Fea will be $550.00 10. ﬁz::'l‘;: ndc"‘c paign Pnancing f5-°9°";:!; Ba
(See criteria on back) O Make Chetk Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l LY S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O oetere me | Clchange [ Adition | 5
kg HATJIOANNOU, CAROL LEE e 3
smeer aooness | 3615 BERGER ROAD STREET ADDRESS §
cry-s-2p | LUTZ FL 33549 ey-§T-2P §
TNE {13 Celste TME O changs [ Addtien | O
NAME NAME [
STREET ADCRESS STREET AI?DI!
CRY-ST-2IP CITY-5T-2P
TIHE il A Cloees - §~me Ochange [ Addliion
NAME e |
SREETADORESS | T T T T s R GTREET ADDRESS | s = = e — |-
ciry-ST-2P CiTY-§T7-2IP
TME [ Delets MmE O ctange [ Addition
NAME MME
STREET ADDRESS STREET AUDRESS
CITY-$7-2P CIFY-ST-2P
TLE 7 Delete me - O change  [J Addition
NAME NeE !
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
T (T W | Ochange  [J Addition
RAME NME |
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
13. | hareby certify that the informaticn supplied with this fm does not qually for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certily that the information
indicated on this report or supplemental report Is true an accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or tuslee smpowered to executa this repot as required by Chapter 607, Florida Statuies; and that my nama appears in Block 11 or Block 12 it
changed, or on an attachmen wi addreas, with,ali oﬂ%@m&*‘
SIGNATURE: @’" E-FPGUIRES z ay 132482600
wnzﬁmmmonmumsu)'snﬂ%mammmnl Daytime Phone #




