2000 UNIFORM BUSINESS REPORT (UBR) 418 FILED
DOCUMENT # P99000020599 , . May 18, 2000 8:00 am

1. Entity Name

MR. LEE'S, INC. Secretary of State

04-18-2000 90068 007 ***150.00

Principal Place of Business Mailing Address
2198 PRINGETON STREET 298 PRINCETON STREET
SARASOTA FL 34237 SARASOTA FL 34237-3435

o sz ot | MM RITER

Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State Ci tate 4, FEI Number Applied For
SARASGTA, FL LEGBI%01D

Zip Country ip, oun " . $8.75 additional
:é L} 9\33 g H&Y ﬂ-\SC'TH' 5. Certificate of Status Desired O Fee Roquired

§, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNING, LEE i
' Street Address (P.C. Box Number is Not Acceptahle)
2198 PRINCETON STREET .

SARASOTA FL 34237

City F L Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signamwre, typed o prinled name of registerad agent and tila if applicable. (NOTE: Registered Agent signatwre raquired when reinsiating) DATE
9. This corporation is ligible 1o satisly its Intangibla . FILE NOW!'!! FEE IS $150.00 lection Campaian Financia
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) £l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PO [ pelete TITLE [ change {7 Addition %
NAME HORNING, LEE NAME %
gmger aporess | 33 WINCOMA LANE STREET ADORESS &
orv-st-2p | QUEENBURY NY 12804 CITY-ST-7P E
TIRE O velete eE [ Change [ Addition | ©
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CTIY-5T-21P
TmE O petete TINE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S5T-2IP
Tine O oelete TITLE O change  [] Acdition
HAME NAME
STREET ADDAESS SIREET ADDRESS
OATY-ST-21P CITY-55- 7P
TMLE O pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-8T-Z7iF CITY-S7-TP
THLE O Deete TILE O ctangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-24P CITY-ST-2P

13. | hereoy carlify that the information suppiied with this filing does not guality for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and ac¢urate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the racelver or lrusteas empowered to executs this report as required by Chapter 607, Florida Statutes; and 1yt my name gppears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofher ke emp%red.

SIGNATURE:

e R A LR ] 2., I rgdf dkrs oA

OB EEAP Y g2 flowine ST 0SSO

Daytwra Phona #




