e .

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000089656_

Jan 21, 2003 8:00 am
Secretary of State

1. Entity Narme

'LEE WEEKS TILE, INC.

01-21-2003 90496 035 ***150.00

Principal Place of Business
8190 NATURE'S WAY, UNITY 21
BRADENTON FL 34202

Mailing Address
8190 NATURE'S WAY, UNITY 21
BRADENTON FL 34202

O A

2. Principal Place of Busingss 3. Mailing Address
bl Toparde Tetrdee
Suite, Apt. #, elc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City &-Sta;te 4. FEI Number Applied For
< ad%f\‘\'Df\ F L_- 65-1 14?518 Not Applicable
Zi Cc i iti
%(L‘;a ;-. a\ ountry Zip Country 5. Certificate of Status Desired 0 §Se-g£q:\i?:<;nmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - o - : — = e~ e oi=Name < L x e o o
MEISSNER, GREGORY C —
Sireet Address (P.O. Box Number is Not Acceptable}
1111 THIRD AVE. W., STE. 150
BRADENTON FL 34205

City

FL

Zip Code

it this staternent for the purpasgf of changing its registered office or registered ag

i -

ent, or both, in the State of Florida. | am familiar with, and accept

[-d0-03

t Lo :
Signature, typ({: cy{l_ed ama of registerad ag?r'ﬂ’and tites it npq.lcabl‘e)

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOw!!! FEE IS $150.00
-, After May 1, 2003 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

' ﬁa'ak’e ‘Check Payable to Florida Department of State
Bk [ AP : ) OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e p - T Delete TImE Mhange [ Addition | &
NAME WEEKS, LEE NAME & 1o =]
sreer aooress | 8190 NATURES WAY APT 21 seeraovess | Cololle VOPS Q leepace- 3
orv-s1-z¢ | BRADENTON FL 34202 or-srr | Reendeeton FO Y4202 LE
TIE 1 Delete TITLE O Change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
nwe__ L . O S D —
STAEET ADDRESS ") STREET ADDRESS | T T
CITY-ST-2P CiTY-S1-7IP
TITLE 1 Delete TITLE [ Change  [[) Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TTLE O Delete TITLE []change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Stautes. | 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 of the receiver gekustee empowerad to exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment a) afidrass, withAll othefflike empowered.
: a = S0 P ETUD '
SIGNATURE . ¢ 22242 > VREQERE S Lee boooks J7  1-20-0% qy4/- 8oq-208Y
-~ Y GNATURE AND TYPED OR PRINTED {IAME OF sIGNING OFFICER OR MAECTOR Data Daytime Phone #




