2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009

1. Entity Name ‘

ROBERT LEE ENTERPRISES, INC.

320

Principal Place of Business Mai

1575 W, COMMERCIAL BLVD.. #36A 1575

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

ling Address
W. GOMMERGIAL BLVD.. #36A

2. Principal Place of Business. 3. Mailing Address

538 S Perimerer Rd |[538 S PeriméEr Rl

Suite, Apt. #, elc. #MESQ?; #, atc,

FILED
Apr 02,2001 8:00 am

ecretary

of State

04-02-2001 90285 038 ***150.00

LUVJIJO1d

I

AT

DO NOT WAITE N THIS SPACE

A
City & Stat City & State 4. FEI MNumbi Applied For
FT. invpeeoae | FL |F1. '[awerpalE FL U7 592336600 ot Appiati
i - o $8.75 Additional ._

3?93—._3"0 q - -;:BCOUDEY::%;B.I‘;.:: _:_-,g_.a,s.@_g'_;_ CountWUSﬁ-_-_-—__:

B.Gertifigate of- Status: Desirad —__[]

g ;

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPENGLER, ARTHUR A JR.
1575 W. COMMERCIAL BLVD.
HANGER #36A

FT. LAUDERDALE FL 33309

Name

I%&%ﬁﬁre@(?.oigoé??rybﬂs %@tabl{% C/

F22¢A

FT. LAJDERDALE

FL |$"5%09

SIGNATURE

8. The above named entity submits this statement for the purposé of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and tide if applicable

(NOTE: Registered Agent signature raquired when reinstating)

CATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND BIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TITLE D [ Delate MLE ,B'\Change [ Additicn
NAME SPENGLER, ARTHUR A (R. : NAME y Rd # 364
STREET ADDRESS smeeraoress |5 358 S- PERIMETE P
1575 W. COMMERCIAL BL. #36A . 3
CITY-ST-2IP EORT LAUDERDALE FL 33309 CITY-ST-2P F.f . muﬂb ﬂ.ﬂ A LE_‘_F L ’.3 :5oq
TITLE [ Delete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-§T-2#F [ - - - -CITY-ST-Zip -~ - - --
TILE [ Delete i3 O change [ Adgition
NAME HAME
STREET AODRESS STREET ADDAESS
CITY-8T-2IP CTY-ST-2IP
TILE O Celgte TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-5T-2IP
TILE [ Delete TIMLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST7-2IP

SIGNATURE:

7l

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report agequired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likgzatoptropsihel -7
Y /S P>
=7~

Date

Jaajor (PN I-950

Daytirme Phona #

CR2E034 (10/00)



