N
T : Feb 21, 2003 8:00 am
2003 FOR PROFIT CORPORATION v Secretary of State

.

1. Enlity Name : 3
LEE HARARY, CPA. PA
Principal Place of Businass Mailing Address
1601 EAST AMELIA STREET . 1601 EAST AMELA STREET - . . :
ORLANDO FL 32600 ORLANDO FL 32800 - Jrs dEWETL
2. Principal Placa of Business 3. Mailing Address .
Suite, Apt. #, elc. : Sulte, Apt. #, etc. ’ ] GHECK HERE IF MAKING CHANGES
City & State ; ' City & State 4, FE! Nummber Applied For
. 27-003 2 /40 Not Applicable
Zp Couniry zp Country 5. Cerlificate of Status Desired ~ []  98-7D Addiiona!
Fee Required
6. Neme and Address ot Current Regisiered Agent - 7. Neme and Address of New Ragisterad Agent
R i R e e e e L R e e S ETER R
HARARY, LEE C.PA. . Street Address {(P0Q. Box Number is Not Acceptabla)
1601 E. AMELIA STREET
ORLANDO FL 32803
Lo City } FL l Zip Code
8. The above named entity submits this statemenit for the purposa of chénging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and sccept
" the obligations &f registered agent.
SIGNATURE .
5 T Signawse, typed or printad nama of regislared agent and Lile i applicable. (NOTE: oG kiared Agart $ignatue FOQUTed whan N EEng) DATE
=—3 FILE NOWIIl FEE IS $150.00 ‘ . 9. Elaction Campaign Financing $5.00 May 86
After May 1, 2003 Foe wiil be $350.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Depar}ment of State :
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oele TE [ Change = [ Addition | &
NAVE HARARY, LEE CPA o~ g
STREETADORESS | 1601 E. AMELIA STREET : STREET ADORESS 3
CITy-5T1- 219 OMDO FL 32803 CITY.ST-2IP a . !
fme [ Delete TOLE ' Cchange [0 Addition g i
NAME NAME .
STREET ADDAESS STREET ALDRESS
LITY-51-2P LTY-S1-2P
ME B O petete me o o _ O Change ] Addition
e o R 1. B e
STREET ADDRESS STREET ADDRESS
City-S1-0p CiTY- 5T-21P
e 7 Detete me ' Dchange {7 Addition
NAME MAME PR
STREET AGDRESS STREET ADDRESS
LTy -ST-2P CITY-ST-2P
TME 3 Detete LE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2W CITY-ST-21P
™me O Detete TALE [J Changa (1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
IY-ST- 77 ) . CITY-ST-2P
12. 1 hereby cerity that the information suppilied with this !'il':ng does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undsr oath; that ! am an officer or director
of tha corporation or the receiver or trustee empwered to axeglite this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an addregd fwith afl othgr J¥e
SIGNATURE: 1/3/ Q3 PT343



