2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # Feb 21, 2002 8:00 am
V27793 S f
Y- Enity Name ecretary of State
LEE REE, INC. 02-21-2002 90149 038 ***150.00
Principal Place of Business Mailing Address
2 MARKET PLACE 2 MARKET PLAGE
SUITE D SUITE D .
R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 13157 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?estalgesqtﬁrd:c;tiunal

- ----6- NMame and Address of Current Registered Agent _

7. Name and Address of New Registered Agent

Name

SKLADZIEN, RICHARD
2 MARKET PLACE

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

UNIT D

PALM COAST FL}ZSS? /r—:\ y City

FL Zip Code

8. The above named entiff sumits this stat

Vet dande

r the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

2/6lo2

SIGNATURE /
Signalur%{dor prinled nams-¢t registenpd agent and title it appiicable [NOTE: Registered Agent signatura required whan reinstating) (/ DATEY
9. This corporation is efigicle (o satisfy its Inéwgible FILE NOW1!f FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax fiun.g requirement and elects to do so! After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE Ochange [ Addition
NAME SKLADZIEN, RICHARD NAME
Jsaeet aooress | 123 COCHISE CT STREET ADDRESS
7 oy -ST-21P PALM COAST Fl. 32137 CITY-7-2IP
TME v ™ Delete TITLE O Change [ Addition
NAME RYBSKI, LESZEK NAME
sraceT anoess | 27 CENTERY LN STREET ADDRESS
orv-st-2p | PALM COAST FL 32137 CITY-ST-2IP
TILE I N | T O Detete TITLE . ) [ Change  [] Addition
NAME SKLADZIEN REELEY JOANNA NAME - - -
streeT a00ress | PLO. BOX 351111 N/A STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32135 CITY-5T-2IP
TITLE L] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the informati

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

suppliec,wt i f:llng does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppferental pehort is true\and Aecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er pr trugfee smpowerey tgexecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,z/z,/o 2 Budls 1YS

SIGNATOREAND TYREC OR PHINTE‘NAME OF smnma OFFICER OR DIRECTOR

Date Dawma Phone #

LARJY AN

nv

CR2E034 (9/01)



