* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022253

1. Entity Name

R. LEE SOUTH INC.

Principal Place of Busingss

4001 NORTH QCEAN BLVD.

#1501 #1501
BOCA RATON FL 33431

Mailing Address

4001 NORTH OCEAN BLVD.

BOCA RATON FL 33431

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90251 004 ***150.00

I
|
I
v

BTN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 65'0741455 Applied For
Not Apolicabie
Zi Countr Zi Countr it
P 4 P Y 5. Certificate of Status Desied ~ [] 90+79 Additiona
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZARUS, ARLIE
Street Address (P.O. Box Number is Not Acceptable)
4001 NORTH OCEAN BLVD.
#1501
BOCA RATON FI. 33431
Clty f;r Zip Code
8. The above named entity submits this statement 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 title it applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
) 10. Election Campaign Financin
Afier MAY 1, 2007 Fe will be $550.00 . 9 $5.00 may e

Tax fiing requirement and elects to do so.
(See critetia on back) X

lake Check Payable to Depariment of State

Trust Fund Contribution Added to Fees

i1, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D T pelete TITLE O Change [ Addition §
NAME LAZARUS, ARLIE NAME 3
sTReeT 4D0ResS | 40071 NORTH OCEAN BLVD.#1501 STREET ADDRESS g
GITY-ST-2IP BOCA RATON FL 33431 CITY-ST- 7P 2
TITLE ] Delete TITLE {7 cmange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TILE [] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-SE-21P

TME [ Delete TITLE ] Charge [ Adction
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-$T-7IP

THLE 1 delate TITLE [ change [ Additon
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-7

TITLE 7 Delete TITLE O Change [ Addition
RAME HAME

STREET ADSRESS STREET ADDRESS

CITY - 5T-21P oITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an addresg, with all other like empowered.

Vool Pt

SIGNATURE:

SIGMNATURE AND TYPED QR P hfI'ED NAME OF SIGNING OFFICER OR DIRECTOR
!

‘ﬁ/}fzr/m \/&5/(!/) Ll 954

Dae Gagtirme Prone #

b



