2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT #  P01000088806 Secretary of State
1. Eniity Name 02-12-2003 90068 038 ***150.00
MACLEE, INC.
Principal Place of Business Mailing Address
2330 NE 33 STREET 2330 NE 33 STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT Fi. 33064
2. Principal Place of Business 3. Mailing Address ‘ ,"”Ill HI I|||| Ilm ||"| “l“ Ilm ||m mll ll’ll |||“ I|“| H” ""
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0999882 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.;esqard:;tional
6. Name and Address of Current Reglstered Agoent- .. ____ . emee ~ = =T7.-Name and Address of New Registered Agent.——. .- . — ...
Name
LEE, TANYA M Street Address (P.O. Box Number is Not Acceptable)
2330 NE 33 STREET -

LIGHTHOUSE POINT FL 33064

City FL Zip Code

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 abligations of registered agent.

SIGNATURE
Signature, typaed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . L .
9. Election Campaign Financin
After May 1, 2003 Fee will be 3550.00 Trust Fund C;tr?bulion. ¢ O fij.eg(?oh‘;:if °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ) [ change [ Addition
NAME LEE, MICHAEL D P NAME
STREET ADDRESS (2330 NE 33RD ST STREET ADDRESS
orv-stze | LIGHTHOUSE FL 33064 CITY-57-2P
TITLE VP T Delete TITLE [ Change [ Addition
NAE LEE, TANYAM NAE
STREET ADDRESS [2330 NE 33RD ST STREET ADDRESS
orv-s2¢ || IGHTHOUSE FL 33064 cm-51-2¢
TTE e W™ () TAR I T T T =T - [change [ Addifion”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
THLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIty-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-81-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: __ SIS MATAR X RED 2/jo Jrz_9995-5100

smNATuﬁ?ANnrvPEllf PRINTED NAME OF s@yhs_bmcen OWDIRECTOR ate Daylime Phone #

~

v

CR2E034 (10/02)



