2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000072297 ED
1. Enlity Name ’ A l' 21, 2000 8:00 am
LEE'S OF ST. ARMANDS, INC. ecretary of State
04-21-2000 90165 006 ***150.00
Principal Place of Business Mailing Address
27 N. BLYD. OF THE PRESIDENTS 27 N. BLVD. OF THE PRESIDENTS
SARASOTA FL 34238 SARASOTA FL 34236-1423
us us
F R AR ORI A
Suite, Ant. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—333571 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Namé . T -
KRAFCHIK’ WILLIAM S. Street Address (P.C. Box Number is Not Acceptable}
27 N. BLVD. OF THE PRESIDENTS
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable (NOTE: Registerad Agant signalure requirad whan rainstating} GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 . N .
Tox i teuinemont end O16cts 10.00 50, After MAY 1, 2000 Fee wm$ be $550.00 10- Exoction Gampaign Fnancing - _ fdsd.oo May Be
= . ed to Fees
(See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE [Jchange [ Addition
NAME KRAFCHIK, WILLIAM § NAME
steer aporess | 27 N. BLYD OF THE PRESIDENTS STREET ADDRESS
¢ITy-81-21P SARASOTA FL CITY-5T-2IP
TILE DS 1 pelete TITLE O changs [ Addition
NAME CARMELENE A GUILIANO NAME
streer aooress | 1600 PALMETTO LANE STREET ADDRESS
crv-st-zp | SARASOTA FL CITY - 5T- 2IP
TILE ov . . O vetete TME - [Jchange [ Aadition
NAME MARGHERITA G. WICHOWSKI NAME
streeT aooress | 13 MORGAN PL STREET ADDRESS
orv-st-ze | UNIONVILLE CT 06085 GIFY-ST-2P
MLE 1]} [ Delete TITLE [ Change [ Addition
NAME CHARLES P. VARCIA, JR. NAME
stieet aporess | 43 SUMMERFIELD DRIVE STREET ADDRESS
cv-st-2r | WETHERFIELD CT CITY-5T-27
TME IR ’ O Delete TME O change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filng does not gualify for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | further cartify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an oificer or director
of the carporalion or the receiver or trubtee empowered $ execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addredg;with all Ather like empowered.

Ll afiafio 92, g0t-5%

SIGNATURE AND TYPED OR PRINTED NAME SF SIGHING OFFICER OR Date Daylima Phone #

4

SIGNATURE:

o |

CR2E034 (9/99)



