| FILED
2004 FOR PROFIT CORFORATION Mar 08, 2004 8:00 am

r f
DOCUMENT # P01000076523 Secretary of State
1. Entity Name 03-08-2004 90026 009 ***150.00
LEE'S BACKYARD DESIGN CENTER, INC.
Principalt Place of Business Maifing Address
8181 WILES ROAD 8181 WILES ROAD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 “
S e RN IRE T

Suite, Apt. #, etc. Swite, Apt. #, eic. 01072004 Chg-P CR2ZE034 (10/03)

City & Slate City & State /] 4. FE!'Number Apptied For

i 85-1129923 Not Applicabie
a_ | Coumy . ?D . ‘COU"W | 5. Certificate of Status Desired ~ [] g:-zesq Addiionat
6. Name and Addross of Current Registered Agent - 7. Name and Addross of Rew Registered Agemt o

Name
TOBACK, LEE B
9944 NW 65 MANOR Street Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33076

City FL l Zip Code

8. The above named enlily submils this stalement lov the purpoese of chianging its registered office of registered agent, or both, in the Slate of Florida. | 1 am farmiliar with, and accept

the sbligations % /
SIGNATURE ﬁ 4 3/3 fe )/

Signature, tvped or printed name of registered aaent ard tile if applicable. {NOTE: Regrstarad Agent sianature required when rainstating) / ?ﬁ]‘E
FILE NOW!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tmist Fund Contribnstion. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFRCERS AHD DIRECTORS IN 11
me P O oeiete e CIcrange  [J Addition
NAME TOBACK,LEEB HAME
STREET ADDRESS | 9944 NW 65 MANOR STREET ADDRESS
CY-ST-7IF PARKLAND, FL 33076 CITY-5T-2F
s ] Delere HitE [J Change 7 Addition
HANE NAME
STREET ADDRESS STREET ADIFESS
Y- ST-21P CAY-S1-7P
TALE \ O teete e [ change  [] Addition
NAME o . NAME - - b o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F Tj 3 CITY-4T- 1P
THLE b 3 beiete TLE Dcmme [ Additon
NAME NAME
STREET ADDRISS. STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TITLE 1 teiete TE 3 Change T Addition
NAME NAME
SHREE) ADDRESS SIRE] ALLHESS
Cify-S1-7P CIFY-ST-2F
FITLE O miere TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2p _

12. [ heteby certify that the information eupptied with this filing does not qualily for the exemption stated in Section 119 07{3)(}), Florida Statutes. | further certify that the information
indicated T this TERON OF SUPPIBMGITE) 7epOn 1S True and aceuree Jnd e my signadurs snal ave e same jogal ofiec as it made under ogih; el § am an officer or direcior
of the corporation of the receiver or trustee empowered to execule this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach with an address, with all other like empowered.

SIGNATURE: -«4—7:5-«4—/ Zw'ﬁfbndc 3 /3 0y

SIGNATURE AND 17FED GH PRINTED NAHE OF SIGNING OFFICER OH IREGTOR /ume / Layume Hhona #




