2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084019

1. Entity Name

LEE ALEN ENTERPRISES INC.

— T e

Pringipal Place of Business

433 S. PAULA DR. #40
DUNEDIN FL 34698

Mailing Address

433 S. PAULA DR, #40
DUNEDIN FL 3468

FILED

May 16, 2001 8:00 am

Secretary of

State

05-16-2001 90202 034 ***150.00

00054352

|

I

2. Principal ¢ of Business 3. Mailing Address N
123 Wele DS, &5??‘“&/‘? P So
’3Apl #, elc. smnjzm. #€7CO DO NOT WRITE IN THIS SPACE
City & Stat . Cit 1at 4. FEI Numb 36()36”5 Applied For
N U.aA;( f) ¢-L wﬁai)(d’d F e 59— Not Applicable
Zipz ({Aff Coﬁ‘) 4 Wg ?‘( Countu5 ” 5. Certificate of Status Desired O f‘g'ggq::gg:m”al

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

LUDERS, DIANA

433 S. PAULA DR. #40
DUNEDIN FL 34698

——

e

e o T TR ey -

Name

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

City

Zip Code

8. The above named entity subrnlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE D \AN B L QMILS PKCSEO eyt

//e/oz

Signhatura. typed n' printed name ol registared agent and title if applicabla.

{NOTE: Registerac Agant signaturs required when reinstating)

pate ¥

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [ Change [ Addition
NAME LUDERS, DIANA HAME

streer aooress | 433 S. PAULA DR. #40 STREET ADDRESS

CiTY-$7-2P DUNEDIN FL 34698 CITY-$7-21P

TIMLE v [ oelete TITLE [ change [ Addition
NAME LUDERS, MICHAEL HAME

staeeT aooaess | 433 S. PAULA DR. #40 STREET ADDRESS

SITY-5T- P DUNEDIN FL 34698 CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST=ZIP ~ | —ere o e = - - -~ i - CITY-S7-2IP. - |~ - - = .

THLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-21P

TITLE [ Delete TITLE (] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(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 oath; that{ am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that

changed, or on an attaghment with an address, with all other like empowered.

D

lee Lugens

deesoonT

1//4,/

D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

SIGNATURE: AN}
SIGNATURE AND Da Daytlme Phone #

y name appears in Block 11 or Block 12 if

/‘4.17 )7336¢35

CR2E034 (10/00)



