FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 04. 2001 8:00 am

DOCUMENT # P97000030877 - -
byttt Secretary of State
LEES & ASSOCIATES OF CHICAGO, INC. 06-04-2001 90012 008 ***150.00
Principal Place of Business Mailing Address
2852 CHELSEA PLACE SQUTH 2852 CHELSEA PLACE SQUTH
CLEARWATER FL. 34619 CLEARWATER FL 34613
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3436567 Applied For
Not Applicable
Zp Country 7P Gountry i} 5. Certificate of S'tatus- E;;s?red --’_lj ?8'75 Addilicna\
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

KUGLER, JUDITH
2852 CHELSEA PLACE SOUTH

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34619

City FL Zip Code

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

SIGNATURE
Signature, typed of primed name of ragistared agent and title if applicable. (NOT Regislered Agent s (jnature reguired when reinstating} DATE
9. This ;;prporanon is eligible 1o satisty its Intangible  |. — m.ElLE‘NOW"‘ f:!: EE_E.I.‘.‘: .$1;5:0_.00_ = i==>] 10, Election Campaign Financing $5.00 My 8o
Tax filing requirement and elects to do so. After MAY 1, 2( )11 Fee will b§:$550.00 Trust Fund Contribution. | Added 10 Foes
(Sea criter.1 0n back) i Make Check Payal le to Department of State
11. COFFICERS AND DIRECTORS B 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PTS 7 Delete TTLE [l Change [ Addition
NAME KUGLER, JUDITH NAME
STREET ADDRESS | 2852 CHELSEA PLACE SOUTH STREET AGDRESS
CITY-ST-2IP CLEARWATER FL 33759 ITY-ST-21P
L PTS O pelete Hil3 () Change [ Addition
NAME KUGLER, BEN SAME
STReET ADDRESS | 2852 CHELSEA PLACE SOUTH STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33759 SITY-ST-21
TITLE ] Delete TITLE ] Change (] Addition
NAME HAME
STREET ADDRESS _ B _‘ STREETADDRISS | e o o
CIry-57-21p CTY-ST-21P
TTLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDACS$
GITY-ST-71P CITY-§7-2IP
TITLE [ pelete TITLE [JcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHTY-5T-2IP
TITLE T Delete TIME [7 Change [ Aadition
NAME NAME
STRLET ADDRESS STREET ADDRLSS
CITY-ST-2p ) CITY-§T1-2IP

not qualify fc  the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
urate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or divector
xecyte this repor as required by Chapter 607, Florida Statutes: and tha my name appears in Block 11 or Block 12 if

ke empowerec i 3o BN
ST S w3 ya

SIGN?TUHE AND TYPED OR PI*INTEWE OF SIGNING OFFICEFR R DIRECTOR Date Daytme Phone #
ra

13. | hereby cartify that the information supplied with this filing’do
indicated on this report or supplemental report is true aj
of the corporation or the receliver or trustee smpower
changed, or on an attachment with an address, witl

SIGNATURE:

os26117

CR2E034 (10/00)



