FILED 3
2003 FOR PROFIT CORPORATION 3
[ ] b
UNIFORM BUSINESS REPORT (uam Jan 21, 2003 8:00 am 3
DOCUMENT # V04704 Secretary of State .
1. Entity Name 01-21-2003 90168 004 ***150.00
LEE KNOWLES ENTERPRISES, INC.
Principal Place of Business Mailing Address
1516 SW 190TH WAY 1516 SW 110TH WAY &UU199J3f(¢
DAVIE FL 33324-7194 DAVIE FL 33324-71%4
2. Principal Place of Business 3. Mailing Address “"” |[m] ||m Ilm '"“ "m I‘II ”IN m" m“ m“ W”"“ ["‘
Suite. Apt. #, stc. ) Suite. Apt. #. etc. I (1. CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
NOT APPLICABLE Not Apiicabio
Zie Country Zip Country 5. Certficate of Stetus Desied [ 98- Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES, R. LEE Street Address (P.O. Box Number is Not Acceptable)
1516 SW 110TH WAY
DAVIE FL 33324-7194
City FL Zip Code
8. The above named entfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
" the obligations of registered agent.
SIGNATURE
- Signature, typad or primted nama of registered agent and litle if applicabia. (NCQTE: Registered Agent signatura required when reinstating) DATE
R t
. I FILE NOW ! FEE IS $150 00 . —_— e e b9 Election.Campaign Einancing $5;00'May'Be"“ —_
. Trust Fund Centribution, Added o Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 pelete TITLE Cchange [ Addition | &
NAME KNOWLES, R. LEE HAME 2
STREET ADDRESS | 1516 SW 110TH WAY STREET ADDRESS 3
CITY-ST-2P DAVIE FL CITY-5T-21P 3
TITLE D O pelete TITLE Clchange [ Addition %
NAME KNOWLES, JACQUELINE H NAME
STREET ADORESS | 1516 SW 110TH WAY STREET ADDRESS
CITY-ST-2iP DAVIE FL CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
Tme ] Delete TME [J Change [ Addition
NAME NAME A . — -
STREET ADDRESS - - * STREET ADDRESS ™ T i .
CITy-81-2IP CITY-ST-2IP
TILE [ petete e [ Change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2P
HILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with
indicated on this report or suppiemental repe
of the corporation or the raceiver or trugide. e
changed, or on an attachment with graad

true and accurate

d that my sighature shali have the s
- &redyired by Chapter 607,

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

SIGNATURE:

[ /5. 03 5937 2955

Data Daytima Phone #




