FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  8E0SE20

DOCUMENT # V15291 ecretary of State
1. Entity Name 04-18-2003 90224 008 ***150.00
LEE GALLERY, INC.
Principal Place of Business Mailing Address .
4100 NE 2ND AVENUE 4100 NE 2ND AVENUE I
STE 218 STE 218 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
Gity & State City & State 4. FEI Number Applied For
65-03 15947 Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired (] $8'75 .P_«ddilional
Fee Required
"~ 6. Name and Address of Current Registered 'Agetit™ ™" ™"~ =~~~ ~'|=—""" "™ 7~Name and Address of New Registered Agent "
Name
LEE, SYLVIA s Strest Address (P.O. Box Numbaer is Not Acceptable)
4100 NE 2ND AVENUE
SUITE 218 AN
M|AM| FL 33137 "City . FL Zip Code

% 8. Thg above named enmy— uﬁmits this statement for the purpose of changing its registered office or registered agent, ¢r beth, in the State of Florida. | am famiiiar with, and accept
. e obhgauons of regns&ﬁ ‘agent.

Signatura, typed’-?.primad narme of registered agent ard title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
‘g o "‘: ) N
K .FILE wa 37 I;EE l:l 5150520 00 . 9. Election Campaign Financing $5_00 May Ba
“Affer May 1,2003: Fee will be $550 Trust Fund Centribution. [0 Added to Fees

Maké Check Payable to E‘Qorida Department of State ‘

10. =5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'IRECTORS IN 11

TINLE D T [ elete TILE [lchange [ Addition | &

NAME LEE, CHIEN - NAME g

sreer aporess | 4100 NE 2ND AVENUE # 218 STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33137 CITY-$T-2IP g
o

TLE D 3 Dalete TITLE ] Change [ Addition E:,

NAME LEE, SYLVIA NAME

STREET ADORESS | 4100 NE 2ND AVENUE # 218 STREET ADDRESS

CITY-ST-2IP M[AM| FL 331537 CITY-$7-2IP

TITLE EE e - ol pelste -f e < Tz TR e - s s —— = o= = = - [MChange (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2iIP

TiTiE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE T Detete TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P ‘ CITY-5T-2IP

12. | hereby certify that the information ppl\ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that b am an officer or director
of the corporation or the recevB R trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment Jvid an address, with all other like empowered.

SIGNATURE: NNTURSY Wi Geg RED 4//5/ 2003 (3053508 -7571

t8FE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytime Phona #




