2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030877 ,

1. Entity Name

LEES & ASSOCIATES OF CHICAGO, INC.

Principal Place of Business

2852 CHELSEA PLAGE SOUTH
CLEARWATER FL 34619

Mailing Address

2852 CHELSEA PLACE SOUTH
CLEARWATER FL 34619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 19, 2000 8:00 am
ecretary of State

09-19-2000 90099 001 *1,100.00

0N AT

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE)Number  §Q-3436567 Applied For
Not Applicable
Zi Country TZi - - try -~ S e e " e o QB T5.A At .
P ouniry 4ip Country 5. Certificate of Status Desired O $8'75 Addl!lonal
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

KUGLER, JUDTH .
2852 CHELSEA PLACE SOUTH-
CLEARWATER FL 34619

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above naf:ﬁéa'éﬁlity subi-n‘xts’ghis statérent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ¢of registerad agent and title if applicabla

(NQTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $550.00

-10. Election Campaign Financing.

After SEPTEMBER 13, 2000 Min; will be $750.00

Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ petete TITLE [ Change [ Addition
NAME KUGLER, JUDITH NAME
omreer noness | 2852 CHELSEA PLACE SOUTH STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33759 CITY-5T-2P
TILE PTS [ Dpelete THLE [ change [ Addilion
NAME KUGLER, BEN- NAE ¥
smeer aooress | 2852 CHELSEA PLACE SOUTH STREET ADDRESS
arv-st-ze -~ | CLEARWATER FL 33759 CITY-ST-2IP
TITLE [ Deiete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCMY-ST-BP .. ooz oo —= & L vEERE T e oo o Rl ST P S - e e s e ST s Er T o T EETE I UG .
TITLE [ Detete TITLE [l Change ] Addition
NAME RAME
STREET AUDAESS STREET ADDRESS
CITY-87-20F Y- §T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Acdition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O'a'gr )(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repp
of the corporation or the receiver or trustegreg
changed, or on an attachment with an agifirg

SIGNATURE:

D

Pis true andAccurate and that my signature shall have the same legal &
powered 46 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

?// Lﬁa

227 417 941

Dat Daytime Phone ¥

CR2E034 (5/00)



