2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000062771

1. Entity Name

LEE BUSINESS SERVICES, INC.

4

FILED
May 24, 2000 8:00 am
Secretary of State

04-25-2000 90137 026 ***150.00

Principal Place of Business Mailing Address
G/O BERNHARD MUMUET C/G BERNHARD MUMUET
509 COLUMBUS AVENUE 509 COLUMBUS AVENUE
LEHIGH ACRES FL 33972 LEHIGH- ACRES FL 339724538
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number Applied For
) Nat Applicable
Zip Counlry Zip Country 5. Certficate of Staws Desied [ ?g;gesq lﬁ?:(;tional

|
~ ~6. Name and Address of Currant Registered Agent

7. r-iame ahd Address ;ﬂ New Registered Agent

Name

WRIGHT, CHRISTINE F

-

1105 CAPE CORAL PARKWAY EAST, SUITE C

Straet Address {(P.O, Box Number Is Not Accepiable)

CAPE CORAL FL 33504
City F L Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office of registered agent, of bioth, in the State of Florida.
SIGNATURE .
Signalure. lyped of printed name of registered agent and titls f apphicabls. {NOTE" Ragistared Agent signalure required when rewistanng) DATE

8. This corporation is eligible to satisfy s Intangible FILE NOW!! FEE IS $150.00 ) e

Tax filing requirement and elects to d6 5o. After MAY 1,2000 Fee will be $550.00 10. Slection Campaign Pnancing ., $5.00 May 8o

(Ses critgria on back) a Make Check Payable to Department of State ’ .
1. OFFICERS AND DIRECTORS ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 41 _
TITE D 1 Delete TIEE CJenange [ Addition | &
NAMIE HOMMRICH, LARS NAME HoM M RICLH L ARS @
STREET ADDRESS | CRONENBERGER SYRASSE 47,0-42651 STREEVADORESS | WERDER STQASSE 7 & ~4eoes 3
CiTY-ST-20° SOLINGEN, GERMANY cmv-St1-2p SOULIRNEER , gERTTAVY §
TILE D 1 Delete TIME D o [ Change [ Addition | O
HAME HOMMRICH, PETRA NAME Hot o | PETRA .
streer aoness | CRONENBERGER STRASSE 47,0-42651 SREETADORESS | Ly G D ERSTIZASSE 7 D - HCESS™
onv-s1-2P | SOLINGEN, GERMANY OY-S1-2F | S oLt REEY g ERMNAVCY |
TRE ’ ) 1 Derete 1ME ’ ) Change L) Acdition
NAME NAME
STEEY ADIRESS STREET ADDRESS
eIry-ST-2P CITY-5T- 2
TITLE [ Delete TINE ] change ] Addition
NAME NAME
STAEET ADBRESS STREET ADBRESS .
CITY-ST-2IF CITY-ST-2IP ‘
TIMLE [ Delste e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-31-2P CITY-§7-2P
TITLE [3 Detete TILE [ Change ] Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS
CITY-$T-21P CITY- §7-21P

13. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the infarmation _1
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; thatl am an offiger or direclor
of the corporalion or the receiver or fustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Bloek 11 or Blogk 12if

changed. or on an attachment withfan ad

ss, with all other like empowered.
SIGNATURE: Gy § ‘.ﬁ}&%“ﬁz\xﬁa‘&?ﬂ}?ﬁ?ﬂmc;{)

aNATURE ANDTYPED OR PRINTED NAKE OF SIGNING GFFICER OR IRRECTOR

Caytma Phone #

Ov-17-co  (Fetfif-$2) |




