2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072297

Apr 10,2001 8:00 am

1. Enity Name ecretary of State

3
LEE'S OF ST. AHMANDS’ INC. 04-10-2001 90056 046 ***150.00
Principal Place of Business Mailing Address
27 N. BLVD. OF THE PRESIDENTS 27 N. BLVD. OF THE PRESIDENTS .
SARASOTA FL 34238 SARASOTA FL 34236 v91l1l¢id9
us us

2. Principal Place of Business 3. Mailing Address Hlml" "I uﬂ |

AT

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 503335711 Applied For
Not Applicable
Zi Count Zi Count T A it
P ounty ® uiry 5. Certificate of Staws Desired [ $8+79 Additional

- I S PO o mmen e

Fee Required.— .

g
3

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi#tered Agent
Name
K CHIK’ WI S- Street Address {P.O. Box Number is Not Acceplable}
27 N. BLVD. OF THE PRESIDENTS e
SARASOTA FL 34236
City FL Zip Code
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE 3
) o o ) m
Q. Ihlsfﬁ.orporangn is ehgnblde tcl> sansfyc;ls Intangible F|;.AEA$IOW... FFEE IS. $150.:0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addsd to Fees
(See criteria on back) ul Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS 12. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP O3 Delete L Clchange [ Addiion |
NAME KRAFCHIK, WILLIAM S NAME ' 2
streer anDress | 27 N. BLVD OF THE PRESIDENTS STREET ADDRESS 3
CITY-37-21P SARASOTA FL CITY-5T-2IP a
[
TMME DS [ Delete TIE O chenge [ Addition | &
NAME CARMELENE A GUILIANO NAME
sTREeT ADDRESS | 1600 PALMETTO LANE STREET ADDRESS
cu-stap | SARASQTAFL_ . . e QOMOST-IR e . . I
TITLE DV J Detele TITLE [ Change [ Acdition
NAME MARGHERITA G. WICHOWSK| NAME
sraeeT aoDress | 13 MORGAN PL STREET ADDRESS
CITY-S$T-2IP UNIONVILLE CT 06085 CITY-ST-ZIP
TILE oT (1 Delets THLE [ Change [ Adcition
NAME CHARLES P. VARCIA, JR. NAME
sTreev ADRESS | 43 SUMMERFIELD DRIVE STREET ADDRESS
GITY-ST-2IP WETHERFIELD CT CITY-ST-2IP
TITLE [ pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TIME - O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the Informat;
indicated on this report or suppldfental report
of the corporation or the receivi or rustee ¢

changed, or on an attachmel | other like emp‘pwered.

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further ceriify that the information
js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owﬁred 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[721) 30F—/7 7

SIGNATURE AND Wen OR PFINTED NAME OF erNIWFICEH OR DIRECTOR Lr) K/ﬁﬂ AL 1he Da:e/’/a/
1d L1 i

Daytime Phone #

Y



