2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

|
2
8
2

1ty s Secretary of State |
LEES & ASSOCIATES OF CHICAGO, INC. 05-29-2002 90720 007 ***150.00 N
Principal Place of Business Mailing Address
2852 CHELSEA PLACE SOUTH 2852 GHELSEA PLACE SOUTH
CLEARWATER FL 34619 GLEARWATER FL 34619
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59‘3436567 Applied For
A Not Appiicable
ip- -~ fry-~ - e | =7 B ] ! . . i :
Zip Country P Country - 5.”Certificaté of Status Desired ™~ ~[]- $8'75-A.dd't'°”a'=-* [
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Nama
' !‘(UGLER, JUDITH Streel Address (P.C. Box Number is Not Acceptable)
<2852 GHELSEA PLACE SOUTH
CLEARWATER FL 34819
City Zip Code
‘ FL
8. The above named ehmy ubmitgthis statpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. “
SIGNATURE A T OCIPJ l’[ l’),q 0v
Signatura, nﬁ{d or pinted narmd o rel glsfr geru and title if applicable. (NOTE: Registared Agent signatura required whan rginstating) ’ DATH
9. This corporation is Iwible to satisfy its Inta}fé\ble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ang efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior Add.ed to Foms
{See criteria on back] ] Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TITLE PTS O Delete TITLE [OChanga [ Addition | S
NAME KUGLER, JUDITH NAME 2
sTreeT apoRess | 2852 CHELSEA PLACE SOUTH STREET ADDRESS §
CITY-ST-ZIP CLEARWATER FL 33759 CITY-ST-2IP o
- [u
TILE PTS O pelete TTLE [ change [ Addition | G
NAME KUGLER, BEN NAME
STREET ADDRESS | 2852 CHELSEA PLACE SOUTH STREET ADDRESS
env-sT-2° | CLEARWATER FL 33759 cITy-§1-ziP
TITLE O pelete TITLE [ cChange [ Addition
SNAME - I R T ——— T e e e e e~ = NAME e i & T —— - —— e .- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
THLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleie TITLE [ Change : [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / CITY-§T-2IP
13. | hereby certify that the iﬁformati_on supplied withifs filing does gl qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig #ue and accugéte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered to exglute thigepon as required by Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre ith all oth d.
LA/ o LI ; 7\ }'i,‘ "??;7’
SIGNATURE: otk g A T + 9 /¢ e
SIGNATURE AND 7&:59 ©OR PRINTED NArE OF sncfma OFFICER OR DIRECTOR /Due i Daytime Phces #7 ™= &
: : 7 sl




