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‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity'r:{é’me
SANDRA LEE, INC.

;

Fd

‘P01000059982

FILED
020cT 29 py 5: 39

P

Principal Place of Business
[ H
1381 QQ’GEEE"ROSSJ AVE
HUDSON FL 34667
4

Mailing Address

13819 GENE ROSS! AVE
HUDSON FL 34867

2. Principal Place of Business

200

3. Mailing Address

RN

Suite, Apt. 4, etc. _

Suite, Apt. #, etc.

pd

DO NOT WRITE IN THIS SPACE

City & State

;'_"c‘.,Cﬂ'tyJ “State 4. FEl Number __, Applied For
- R (5 9 3 7293 i?’ Not Applicable
Zip- -’ Count Zi Count .
" euntry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Sa" ‘A L

JEFFERS, . \DRA L'&- ‘ ' Street Address (P.Q. Box Number is Not Acceptabre)

13819 GENE ROSSI AVE

HUDSON FL-34667

City

FL l 2ip Code

8. The above named entity submits this statemen

the obligations of registered agent.

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

SIGNATURE:

SIGNATURE
Signature, typed or printed nama of registered agent and fitle if applicable. {NOTE: Registered Agant sighature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contr?but]on. 4 fgj.egeohg?és'a e
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ Delete TITLE TOO0OS 5599 P-Slbange [ Addition g
£ o i =
hane JEFFERS, SANDRA L e 10/23/02--01056-~004  %#150.00 ¥
STREET AUDRESS | 13819 GENE ROSSIAVE STREET ADDRESS o)
crv-st-2¢ [ HUDSON FL'34867 CITY-5T-21F g:d
TLE [ pelete TIME / O Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-S7-7IP CITy-8T-2P \\j
T (3 Delete e ¥ CJChange 7 Acdilfon
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE M( [ Defete TITLE [ Change (7 Addition
NAME  ~ NAME
STREET £¢NRESS STREET ADDRESS
N
CITY-5hip CITY-ST-7iP
ME {7 Delete e [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2iP )
13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered 1o execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeht with an a4 i pther like empowered.

!O ~20-2002 )37 5655557

Date MNavtima DPrens L




October 23, 2002

Division of corporations
Uniform Business Report Fillings

P.O. Box 1500
Tallahassee, F1 32302-1500 !

Ref Corporation Renewal

Please except the $150.00 for renewing my Corporation

——— Cem — e e —— —

I am a new Corporation and didn’t receive my renewal until September.
Along with all small businesses I am struggling to keep going until the

~economy gets better. Twould be a great hardship for me to come up the
$750.00. Now that I understand the laws, Next year I will contact you if T
don’t revive it in time. . And it will not be late again.

Again please except the $150.00 to renew.

Thank ygu for your consideration. |
M / S ]

>
Sandra L Jeffers, Ownef

Ladies Fitness Express




