' 5
2002 'UNIFORM BUSINESS REPORT (UBR) FILED |
v (UBR) Aug 19,2002 8:00 am |
1. Entity Name |
) 02-26-2002 90014 014 ***150.00
LEE'S BACKYARD DESIGN CENTER, INC. @ l
Principal Place of Business Mailing Address I
8181 WILES ROAD 8181 WILES ROAD |
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 '
Suite, Apt. #, etc. Suite, Ant. #, etc. . DO NOT WRITE IN THIS SPACE |
. ) |
City & State City & State 4, FEi 29& Applied For
- / / Q ??CQ\B Not Applicable I
2P - - "] Country = - AP e == - Qoyn_gry - 5. Cerlificate.of Status Desired [ _,$§'75._A.d9i“°"a_l |
Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Narme i
Tosack LEE 0. |
TOBACK, LEE B _ |
Street Addr 2P.LC‘)/BO Numbeggis No Acceptzle) f/f !
8181 WILES ROAD 92 o/ LW TEs Ylanok |
CORAL SPRINGS FL 33067 :
City Zin.Cod ’
PARKLAND FL[Z%7¢ |
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, | am familiar with, and accept .
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agant and title if applicabla. [NOQTE: Registared Agent signature required when rainstating) DATE |
9. This corporation s eligible to satisfy its Intangible FILE NOWIN FEE IS $§50-00 10. Election Campaign Financing $5.00 May 8o ‘
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Addad to Fops
(See criteria on back) O Make Check Payable to Department of State ' |
e b - R o . |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11 o
L PSTD © O elete TITLE 9] _ Y change [ Addition | &
NAvE TOBACK, LEE B N “ofack LEE G, 2.
sTReeT A0oRess | 8181 WILES ROAD STREET ADDRESS yp;} 9/ IJ W és M'Q/UOAQ §
omv-st-ze | CORAL SPRINGS FL 33067 av-sir | OaiANd  £L 33074 &
Tme [ Delete THLE T 03 change . [ Addition |
NAME NAME tooner SaniRA
STREET ADDRESS SRETAOORESS | )7 2 B OA KM oNT
SEITY-8T- 8P = | e - - - S mer emvean e, -] OTY-ST-2P WESTN FL. B33332 ... .
e [ Delete TMLE V3 ’ O change 3 Addition
NAME NAME ToRACK HAarRVEY
STREET ADDRESS STREET ADDRESS | 97 23 OpRIoN] ’r
CITY-ST-ZIP CITY-ST-2IP W EeSToA) ’5 L 2223 2
TE [0 Detete e I Ol Change 3 Addltion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-ST-2IP
TILE [ Deiete FIILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pefete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-S7-2IP
13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informatton
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 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
changed, or on an attachmemywith an address.with all other like empowered. ‘
= o f prany poa o g tnm o - ; |
SIGNATU M!}%mewuﬂmw &11Y/07 - HY-796-4100
QICNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR I DEIIJ Daytime Fhone #



LEE'S BACKYARD DESIGN CENTER
8181 WILES ROAD
LORAL SPRINGS, FL. 33067

W_M
-7}"7)0/ OO0 & F3




