2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P02000127568

LINDA THERESA LEE, INC.

Principal Place of Business
8775 CLEARY BLVD
PLANTATION FL 33324

Mailing Address
8775 CLEARY BLVD
PLANTATION FL 33324

FILED

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90124 012 ***]158.75
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2. Principal Place of Business 3. Mailing Address
11— T: - ,WM~F' oy : e e _enae p PSR B
Stne. Apt-#r Suitor Aplad£lc.c. = - “[J"CHECK HERE IF MAKING CHANGES
City & State City & State -~ 4 FEI Number Applied For
5 . / Z 4)’,(/4 AN Nol Appiicable
Zp Country Zip Country 5. Certificats of Staus Desired $8.75 Additional
PO Fee Required
6. Name and Address of Current,Registered Agent 7. Name and Address of New Reglstered Agent

- A ¢ Name
LEE, LINDA T N ;_. Street Address (P.C. Box Number is Not Acceptable)
8775 CLEARY BLVD N
PLANTATION FL 33324 o

R City FL Zip Code

SIGNATURE

W

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

-~ Signature, typed or printed nam'pﬁe@jr;te.‘r'ad agent and title if applicabla.
- ,

(NOTE: Registered Agent signature required when reinstating)

DATE "

w FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11

TinE ) Getete e LINDA T (&= =& Ooge T addition
NAME NAME C—(:_:A {3 Lu; Y

STREET ADDRESS STREET ADDRESS g’-’) 75 a

oTY-ST-2p GITY-5T-20P ﬂ‘g_mn/w ki / 233 2 ¢

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THTLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ patate TE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Daytime Phona #

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}), Florida Statutes. | 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 cath; that | 2m an officer or director
of the corporation or the recaiver or trustee empowered to execute this repert as regquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an address, with all other like empowered. A

CR2E034 (10/02)



