2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Mar 27, 2002 8:00 am

DOCUMENT #  P99000020599 Secretary of State
MR. LEE'S, INC. 03-27-2002 90073 047 ***150.00
Principai Place of Business Mailing Address
4452 BEE RIDGE RD. 4452 BEE RIDGE RD. UV uLmwrw =
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address HIIHII‘ “I ‘IMI"“I "m"m III" "”I ”l” II'I) I'”l 'l"l m’ 'II'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
65‘0893013 Not Applicable
Zp Couniry Zip Country 5. Cortficate of Status Desired ~ [] 9879 Additional
. Fee Required
77 T 7 7B, Name and'Address of Current Registered Agent .o " - - am-n _uee...7..Name and Address of New Registered Agent
Name
HoanNG‘ LEE Sireet Address (P.C. Box Number is Not Acceptable)
4452 BEE RIDGE RD.
“SARASOTA FL 34233
: City FL Zip Code

& The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad nams of registered agentl and fitla if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
9. ?ffﬁﬁrp?ranqn is ellgml;z tcl) setlllsfyéts Inl.anglble FILE NOW!!! FEE ISi $150.00 10. Election Campaign F_inancw’ng $5.00 May Be
ax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Fees
{See criteria on back) d Make Gheck Payable te Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE [ change [ Addition
NAME HORNING, LEE HAME ’
sTReeT ADDRESS |4445 OPAL CT. STREET ADDRESS
ony-st-2r - |SARASOTA FL 34233 CITY-ST-2IP
mEe - [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
ME -~ w eim o - U I - SRt | B (13- U . [3 Change._.[] Addition _
NAME NAME " '
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Celate TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O celete THLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP

Jot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urale and that my signature shail have the same legal effect as if made under oath; that | am an offiger or director
required by Chaptej 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplem,
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

trustee empow
h an address, v

SIGNATURE AND 'Iﬁ/ﬂ PHINTEﬁME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

o les Moasie D-1d-02 94]-_2_;79.6&%-

feladgng i W)

nv

CR2E034 (9/01)



