2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035701 Apr 28, 2000 8:00 am
ey ecretary of State
CONSTANTIN LEE, INC.
04-28-2000 90016 001 ***150.00
Principal Place of Business Mailing Address
26 BURNHAM LANE 26 BURNHAM LANE
PALM COAST FL 32137 PALM COAST FL 32137-3545
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3531415 Not Applicable
, 7 —
Zip Country |p Country 5. Certificate of Status Desired O $8‘75 ﬁ_.ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
- 7ROSE,_M|CHAEL * - Sireat Addrass (P.OT BoX Noiber 'is'NGt'A?:c@pt’aﬁté}
26 BURNHAM LANE
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tite if applicabie (NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will he $550.00 ’ Trﬁ:t|;undagn;]tlrgi;t:1uﬂl;r?nclng 0O fg;gﬁohé?;fe
(See oriteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DMRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Y
TITLE SDPT O Delete L [ change  (J Addition
NAME NUSSBAUM, HEINRICH NAME
sTReET ADDAESS | 26 BURNHAM LANE STREET ADDRESS
onv-st-2¢ | PALM COAST FL 32137 ciTY-si-2p
TLE (7 pelete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME - NAME_ - - R
STREET ADDRESS STREET ADDRESS
oiry-ST-2P CITY-ST-2IP
THLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
T DU 1 Delete TiTLE [ change [ Additien
HAME i NAME
STREET ADDRESS | % noa e STREET ADDRESS
CITY-ST-2IP RIS CITY-ST-21P
TME T Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP / CITY-ST-21P

Fes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dccyte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it
like empowered.

Ans 4-1-00  Jol-4¢1-Prtg

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvrne Phone §

13. | hereby certify that the infermation supplied with
indicated on this report or supplemental reporis§ trué ap
of the corporatian or the receiver or trustee erfipowere
changed, or on an attachment with an adg es/s(‘w'

SIGNATURE:

SIGNATURKANCT @' R PRINTE!

CROEMN2A fQ/Qa)



