2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LE-JANE, INC.

——me e
== s

PO99000034791 .

—_ i

e
1

Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90034 016 ***150.00

|

Principal Place of Business Mailing Address
6147 NW 40TH ST. 6147 NW 40TH ST. g v =
CORAL SPRINGS FL 3067 CORAL SPRINGS FL 33067 t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0918994 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d $.8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
E ! G Lo’ KIN Street Address (P.O. Box Number is Not Acceplable)
6147 NW 40TH ST.
CORAL SPRINGS FL 33087 .
City FL Zip Code
=B~ The above named entity sg'_b—n?i'ts“thié-éfateméBTré'r'_thE"Eurﬁdé_e‘uf'ct‘Eﬁthg"Itsﬁﬁfs‘leféé‘oﬁtﬁ?b?'fé@éte?éﬁ agent, or both- 1 [he Siaie of Fdnda—" =" .
SIGNATURE - !
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o ‘
- i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund C:nllr?butiJC;n ng fg;egqohgzi?e
(See criteria on back) ‘ﬁ Make Check Payable to Department of State ’
11, - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D — O pelete TITLE O change [ Addition §_
NAME WONG, HIN CHAK . NAME o)
stReeT anoress | 6147 NW 40TH ST. STREET ADDRESS §
orr-sr-ze | CORAL SPRINGS FL 33067 ITY-§T-21P w
o
TME D O belete TITLE [ Change~ [ Addition | 3
NAME LEUNG, OY SUEN . NAME
STREET ADDRESS | §147 NW 40TH ST. . I STREET ADDRESS
cmv-s-2¢ | CORAL SPRINGS FL 33067 . omvestze
TITLE D . O oelete - TIMLE [ Change (T Addition
HAME 1P, WAl CHAU NAME
STREET ADDRESS | 6147 NW 40TH ST. STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 33087 o CITY-ST-2P B
< RE— D - = == et K TE T T T T T TTTTOThamge L Addition
NAME TAl, CHIH HUI NAME
STREET ADDRESS | 6147 NW 40TH ST, STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33087 CITY-ST-2IP
TITLE [ Delate TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-§T-2IP
13. | hereby certily that the information supplied with this filing does not qualiéy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angfthat 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 trustee empowered to execute thi eport &g required by Chapter 607, Florida Statutes; and that my name appsars In Block 11 or Block 12 if
changed, or on an altachment/yith an address, with all cther like empggwerkd.
= sy Y =1l e fdl P
SIGNATURE: X %@Nﬁﬁﬁéﬁf R , c;i
{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING a'-nqsa OR DIMECTOR Date Daytime Phone #




Jm, e
- CET Nw qort .
- k R B (‘,omﬂ.f[)rws FL 7 067 -

I | Pop . 1L, Jeol .

ftw@ beat @/mﬁ&/ |
@1%%0% 06 (/(Nf}wa,(zw
/o éwi 6% F |
(CJQWNMML fc’m/;a!

Mffu/ e .._;,___..,__i__;_',_ e

Ry l@ﬂ/ bR
Drcmast & (Faonoo 3454

9 Mmmve,o( O )’Wa&a/%o VA’YWM
/\thfﬁmm L Jb ) hod f/&(f#ﬁ@g
m@d {fhe clady waﬁL% m(wv% an Bppil 2099,
So §dallad He begt of Stk o1 Uifrer) 0ud

e ‘6’wufea M ot M\tvqm%——a@ 0 o
%LQ/%\WLQ/

gkc&&e@ Lorar L. %uz, Clacd, oo relustratom.
for pra abbentio o b gt _

Ttk - Tom - r&@/%ﬂ\
c;,,\o,\'aﬂ,. i %‘” ‘ i




