2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KENNY LEE ENTERPRISES, INC.

V27365

Principal Place of Business

4004 MIRAMAR WAY SOUTH
ST. PETERSBURG FL 33705

Malling Address
4004 MIRAMAR WAY SOUTH
ST. PETERSBURG FL 33705-

iness

Sigeer pontd

2, Principal Place of B‘

250\

3. Mailing Address,u\

gs0| o~ STeeeT Vo

Suite, Al #, etc.

Suite, Apt. #, atc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90140 033 ***150.00

Uvywuuvy

VG

DO NOT WRITE IN THIS SPACE

City & State

ST. YeERsSBRe T

4. FEI Number 65'0330131

Applied For
Not Applicable

Ci State
ST Pereesmobe  FL

MUSCHICK, CAROL $
4004 MIRIMAR WAY SOUTH
ST. PETERSBURG FL 33705

Zip Couniry Zip Country i i $8.75 Additional
. Certif| i S D . .
3 3 ’l ‘O 33 '-( lO 5. Certificate of Status Desirad | Feo Required
6. Name and Address of Current Registered Agent - — -~ T 7. Name and Address of New Registered Agent
Name

Siet Addr\ess {P.C, Box

T et

“wr  Pewrs®dors

FL

‘BE110

2
SIGNATIRE

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 Florida.

Signature, typed or printed name of registered agent and title if epplicable,

{NOTE: Registered Agent signatura reguired when rginstating}

DATE

9. This éorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on back)

=t

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS _ﬂ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ST O Dalste TITLE CFchange [ Additian
RAME MUSCHICK, CAROL S. NAME A\ f

sTReeT anoress | 4004 MIRAMAR WAY SOUTH streeT AnoRess | 22 S | To ST sJoerwy

orv-st-zp | ST. PETERSBURG FL CITY-ST-2IP ST PETEPSBWE L 33 7I\d

TITLE -] [ Delete TILE [ change [ Addition
NAME LEE, KENNETH W NAME

STREET ADDRESS | 4004 MIRAMAR WAY SOUTH sheET a00AEss | SASON CED‘\‘\"\ ST wWoeae

orv-stze | ST, PETERSBURG FL OITY-ST-2P S+ PeEteEls ko EFL 237710
“TmE - - T O Delete TILE wEE- T = o= [)Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2P CITY-§T-2iP ,

TILE O Delete TITLE ' ] [JChange {1 Addition
NAME HAME

STREET ADDRESS = STREET ADDRESS

CITY-$T-2IP CITY-57-2P

TIMLE [ betete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-5T-2P CITY-§T-2IP

TIMLE [ Delete THLE OJcrange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP J

ith an addre

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Saection 119.07(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 lrustee empowered 10 exgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if

7

all ather like empowered.

Dhidheel Ol S wasewmer  dlsloz 727 39¢

changed, cr onan atlachm%
SIGNATURE: ___C47

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # 6‘ 3 3 ¢J

AV Elviv0

CR2E034 (9/01)

a



