| FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000004077 Secretary of State
02-10-2003 90404 027 ***150.00

1. Entity Name

DEAN & LEE, INC.

Principal Place of Business Mailing Address
1201 NE 12TH AVE. PO BOX 460455
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 335460455

2. Principal Place of Business

S AR
PO Bex NeDUSS

Suite, Apt. #, etc. Sulte, Apt. #, etc. [EéECK HERE IF MAKING CHANGES

City & State _City ate 4. FE! Number Applied For
Ir-o{&:e St_ﬂ.l&d@"dﬂke . L O4- 3598509 : Not Applicable

Zi i Count it
® Country & ountry §. Certificate of Status Desired O $8.75 Additional
2 Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number | N.IA tabi
1840 SW 22ND ST. treet ress (P.O. Box Number is Not Acceptable)
4TH FLOOR v
MIAMI FL 33145 . City FL | 2 Coce

8. The above named entity submitsithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered ager.

SIGNATURE

Signature, typaed or printed name of registered agant 2‘6 title if applicable (NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW!! FEE 'S $150.00 v 9. Election Campaign Financin $5 00
Atter May 1, 2003 Fea will be $550.00 ) Trust Fund Coilr?bution ¢ O Add.ed tnhéiisa ¢
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS ' O pelete TITLE [ Change [ Addition
NAME SHELTON, JOHN L . NAME
streer aooness (1201 NE 12TH AVE. STREET ADDRESS
arv-sze FT. LAUDERDALE FL 33304 CITY-ST. 7P
e DVT [J Delete TITLE [ change [ Addition
HAME FLOWERS, MATTHEW D NAME |
streeT apoess (1201 NE 12TH AVE. STREET ADDRESS
cry-st-ze FT. LAUDERDALE FL 33304 CITY-ST-2IP
TME {7 Delete TIMLE [JChange [ Adgition |
NAME - - T W NAME — L - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ palete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE O petete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP

12. | heraby certify thakthe information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report 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 j?, with al other Ike empowered.

sionature: Q@AWY APE QUG Shellon  2-L- 03 (qst) 13 -5700

TAIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

R LT

CR2E034 (10/02)

-



