|

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

LEES INVESTMENT GROUP, INC.

P99000006681

/

AL

RUE S

Principal Place

of Business

4525 PGA BOULEVARD
GARDEN SQUARE SHOPS

Mailing Address
4525 PGA BOULEVARD

GARDEN SOUARE SHOPS

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90125 015 ***550.00

NORRIS, DAVID B
712 US. HIGHWAY ONE ©
NORTH PALM BEACH FL 33408

IS e HII“"“lI u"lm“ IIN II””IIN Ilm "“I I"" |”|| ||]|| |||‘ Illl
2_ Principal Place of Business ) 3. Majling Address ) <

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 65 088 Appiied For

8582 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

8. The above named entity subrﬁl(s-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SSIGNATURE

Signature, typed or printed name af registsred agent and title if applicable.

(NCTE: Registered Agsent signature required whan reinstating)

DATE

""" FILE NOW!M! FEE IS $550.00
|G _Atter September 10, 2003. Fes will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O petete TILE O change [ Addition
RAME {EE, PYONG S NAME
streer ADORESS | 4525 PGA BOULEVARD STREET ADDRESS
CrY-sT-ZP PALM BEACH GARDENS FL 33418 ‘ GITY-ST-2PP
TILE S O Delete TILE Dl change [ Addition
NAME LEE, NAM S = - & ' ' NAME
STREET ADDRESS | ‘4525 PGA BOQULEVARD STREET ADDRESS
crv-st-2P- | PALM BEACH GARDENS FL 33418 OITY-5T-22
TIMLE C O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-ZIP CIY-S8T-2IP .
TILE 3 oelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE M Delete TMLE [ Change [ Addition
NAME : NAME — _

= §TREET-ADDRESS . |ener wmmem = mnte o = e W SRR ANDRESE S [ e T F S
CITY-5T-2iP “CITY-ST- 2P )
TILE O Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2F

ith all cther like empowered.

SIGR

12, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that  am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addre;

SIGNATURE:

é).’? ~0t%f

Ll

SIGNATURE AWT\’P OR PRINTEDAYAME OF SIGNING OFFICER OR DIRECTOR

9//@47 (61

Daytime Phona #

AV 8e562800

CR2E034 (4/03)



