2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27793

1. Entity Name

LEE REE. INC.

Principal Place of Business

2 MARKET PLACE
SUITE D
PALM COAST FL 32137

Mailing Address

2 MARKET PLACE
SUIME D
PALM COAST FL 321375102

2, Principal Place of Business

3. Mailing Address

Suile, Apt. 4, etc.

Suite, Apt. #, efc.

FILED

Apr 25, 2000 8:00 am

ecretary of State

04-25-2000 90036 001 ***150.00

R AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59—31 13157 Not Applicable
ap Couniry Zip Country 5. Cerfificate of Status Desired o $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKLADZIEN, RICHARD Street Address (P.O. Box Number is Not Acceptable)
2 MARKET PLACE
UNIT D
PALM COAST FL 32137 . _
m Gity Fi [ 7 Coce

wnn an A

8. The above named e}m‘ly

X

e purpose of changing ils registered office or registered agem, or both, in the State of Florida.

Richard Sladvien Fuendet Y /5/f0

SIGNATURE ! =
Signature, ryp{d rM regqisterac ng and ttle f applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intandible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE P I Delete TME Ol changs [ Addition | &
NAME SKLADZIEN, RICHARD NAME &
streeT anoress | 123 COCHISE CT STREET ADDRESS 2
CITY-5T-2IP PALM COAST FL 32137 CITY-§T-2IP w
TITLE v [ oelete TITLE [ Change ] Addition S
NAME RYBSKI, {ESZEK NAME

staeer a0oress | 2-C CROMPTON PLACE STREET ADDRESS

GITY-ST-2IF PALM COAST FL 32137 CITY-§1-21P

THLE 178- - - O Delets TMLE - - (] Change [T Addition”
NAME SKLADZIEN REELEY, JOANNA NAME

street anoress | PO BOX 351111 N/A STREET ADDRESS

CiTY-ST-2IP PALM COAST FL 32135 CITY-ST-2IP

TITLE {7 Detete e {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

WILE [ pelete TITLE [ crange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP N\ /'\ CITY-$T-2IP

Fra
NP

mpowerad.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

oo rd Sadoien YJ19lon yuSN5Y

SIGNATURE: %

SIGNATURE AND TYPGD,QR PRINTET NAME OF !

IGNING OFFICER OR DIRECTOR

Daytime Phone #

e

F

Vet



