2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT # P99000021898 Apr 27,2001 8:00 am
1~ Bt harne ecretary of State
04-27-2001 90294 029 ***150.00
Principal Place of Business railing Address
18801 HAMLIN BLVD 18801 HAMLIN BLVD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 e
646067
Suite, Apt # eto Suite, Apt. #, ol DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0904556 Aopried For
Not Applicabe
Zi Countr Zi Count #i
¢ 4 b uniry 5. Ceriificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, GEORGE Street Add P.O. Box Number is Not Accepiab
ess (P.O. mbe| 1 Acceptabie
18801 HAMLIN BLVD foet Address (7.0, Box Numberis Not Acceptabe)
LOXAHATCHEE FL 33470 ]
City Zip 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 Fiorida,
SIGNATURE
Signature. typec or or.xed name of registeed agent anc e if applicatie (NOTL Registerec Agerl signaiure requirad wihen “cinslating) CATE
8. Tnis corporation is eligible o satisfy its Intangible - FILE NOWHI FEE 1S $450.09 . )
10. Electi Y
Tex filing recuirement and slects to do so. Afier MAY 1, 2001 Fee will be $550.00 ° E{igl on can pelan rEnene ffd'gj?ohgzﬁfe
{See criteria on back} @l Make Check Payable to Department of Staie ' '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] [ Dekete YITLE Tl Change [ Acdition
HAME LEE, GEORGE NAME
siheer aooness | 18801 HAMLIN BLVD STREET ACDRESS
CITY-87-7IP LOXAHATCHEE FL 33470 CITY-S3-71P
TI"LE [ pelete TTLE Clchange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-41P CITY-&T- 2P
TITLE [T pelete TITLE [ Change ] Additon
MAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§3- 717
THTLE 7 Delete THILE [ Change [ ] Additiar
MANME WAME
STREET ADDRESS STREET &00RESS
CITY-8T-7P CITY-ST-2iP
THTLE ] pelese TiLE {1 Crangg  [] Acdition
MAME HAME
STRELT ADDRESS STREET AZDRESS
CITY-ST-2IP CITy-S7-21P
TITLE [ Desete TITLE [ Change ] Addivien
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST- TP CITY-ST- 2P

13. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statules. | further certify that the [~farmatian
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 dirsctor
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Blogx 12 £
changed, or on an attachment with an address, with all other like empowered.

C’”/J—wwwﬁr% Gosset By LEE ¢330l (se)n383)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FREFU[N, T S
SIS FAY

Tte Dayt e Phong i

[P PPRVIRT

CR2E034 (10/00)



