FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do # - PO1000059982 st oo

1. Entity Name

SANDRA LEE, INC.

Principal Place of Business Mailing Acdress UUUWmw -~
13819 GENE ROSS! AVE 13819 GENE ROSSI AVE
HUDSON FL 34667 o HUDSON FL 34667

Suite, Apt. # sl Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

. 59—3729818 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired 0 gg.;g}gg:;tional
6. Name and Address of Current Reglstefed’Agent’ ~~——=cawsr == - __ _ 7. Name and Address of New Registered Agent

Name

JEFFERS, SANDRA L

Street Address (P.O. Box Number is Not Acceptable)

13819 GENE ROSSI AVE
HUDSON FL 34667 ...«

City FL Zip Code

%

-y ¢ P A e A —t —————_‘ -' = 3 — —
SIGNATUREEL U == i Zw =3

Signature, 'cypad or printed name of (egi W age{ﬁ title if applicabla. {NOTE: Registersd Agent signature required when reinstating) L4 Iri:).f\TE

Tt FILE NOWNI FEE IS $150.00

. 9. Efection Campaign Financin

Aftet May 1, 2003 Fe will be $550.00 romFund Camtoion 01 Aot o
Make Check Payatzle to Florida Department of State
10. L QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TILE: D 1 Delate TILE [J Change [ Addition
NAME -, JEFFERS, SANDRA L NAME
srect anoress (13819 GENE ROSSI AVE STREET ADDRESS
emv-s1-20  [HUDSON FL 34667 CITY-ST-2IP
THLE [ Delete TITHE (O Changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2IP
THLE . < = (I Dolete— - = ~~@~TIME .= == |- e - - [ .. :[C]-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Clyy-§1-2IP
TITLE O oelete TNLE O Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-7P
TITLE O pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-21P CITY-5T- 2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify 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 legal effect as if made under oath: that | am an officer or director
of the corparation or the recefvgf or trustee gmpowered to execu p-his report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentgdith an adgfifss, with al! oth powerad.

e Savora |J@
SIGNATURE: S 50— W*&o 2D 3

,|
SIGN.ATURE ANDTYPED OR PMED Naﬂ’smwymcsn OR DIRECTOR Date Daytime Phone &

184850

AY

CR2E034 (10/02) -



