2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

DOCUMENT #
1. Entity Name P9800001 9732 Secretal y Of State
LEEWARD ENTERPRISES CTl, INC. 03-13-2002 90052 035 ***158.75
Principal Place of Business Mailing Address
C/O MR. DONALD E. LEES C/O MR, DONALD E. LEES
47 MARINA ISLES BLVD. 47 MARINA ISLES BLVD.
B N AR L
2, Principal Flace of Business 3. Mailing Address ”ll” |H| |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number / Applied For
% .{9 370‘?48¢ Not Appficable
Zip Gouniry Zp Country 5. Certificate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ _ . Name
LEES' pONALD E Street Address (P.O. Box Number is Not Acceptable) ]
47 MARINA [SLES BLVD.
INDIAN HARBOUR BEACH FL 32937
’ Gity FL | 2 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
‘Bignature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
o ) 10, Election C. Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrE:llf?:ndarg:riﬁ;utig‘:ncmg & Egj.eocl(!ohéiisse
{See criteria on back) Make Check Payable to Department of State ) ]
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TILE ST i O pelete TILE O Change [ Addition
NAME LEES, LINDA L : NAME
streer ADDRESS | 47 MARINA ISLES BLVD STREET ADDRESS
crv-s1-2¢ | INDIAN HARBOR BEACH FL 32937 ciry-St-zip
TITLE P J Delete TITLE [ CGhange [ Aadition
NAME LEES, DONALD E NAME
sTReeT ADDRESS | 47 MARINA ISLES BLVD STREET ADORESS
or-s1-27 | INDIAN HARBOR BEACH FL 32937 CITy-57-2P ,
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . N ' T | sTReeT ADDRESS i
GHY-8T-2IP CITY-ST-2IP
TITLE [ pe'ete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delate TITLE (JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regBjeer or truslee empowered (o execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Awith an address, ) alf otheplike empowered.

SIGNATURE: 2T OIR LD 3 /'y/a’S/  Bot~F17-9%73

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ?ﬁte Daytitma Phone #

[ 43 ALY

ny

CR2E034 (9/01)



