2003 FOR PROFIT CORPORATION
UNIFORM-BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT#  P02000060989

1. Entity Name
LEE-ANT, INC.

ecretary of State

04-23-2003 90077 028 ***150.00

Principal Place of Business

1305 NW 50 STREET
MiAMI FL 33142

Mailing Address
1305 NW 50 STREET

MIAMI FL 33142

2. Principal Place of Busingss

3. Mailing Address

Arogrd (67 ="

RNV

Suite, Apt. #, etc.

~Suite, Apt. #, sic.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stata FE| Number Applied For .
22000 4° 02 04506 dOb Not Applicable

Zip Country le Country " . $8_75 Additional

3 80 f‘“(’ Da e /8 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
. N Name A ] /(
ANTHONY, LEE : Sireet Address (P.O. Bax Number is Not Accer ’tabl\)
reel ress (P.O. Box Number is ptable

1305 NW 50 STRE

MIAMI FL 33142 - =

City Zip Cede

_FL

8. The above named enhly submits th!s statement for the purpose of changing its registered offlce ar reglslered agent,or both n the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. [ypgq or printed nama of registered agent and lils if applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW
After May 1, 7
Make Check Payablgto Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFRICERS AND DIRECTORS IN 11

TiLE PD 7 Deete TINLE [ Change [ Aadition
NAME ANTHONY, LEE NAME

streer aooress | 1305 NW 50 STREET STREET ADDRESS:

crv-si-ze | MIAMI FL 33142 CITY-ST-ZIP

TITLE O pelete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST- 2P )
TILE 1 Delete TMLE [J Change  [C] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . _ CITY-$T-21P

TITLE - T T M Delete TE T T e - i e — [T Change =[] Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ petete TTLE (X Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this regort or supplemental report is true and agcurate and that my signature st
of the corporation or the receiver or trustee empowered to execule this report as required b

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED *

tated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
have the same legal effect as if made: under oath; that | am an officer or director
apter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

B (2252

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR :]

CR2ED34 (10/02)

Daylime Fhona #

,__J Date



