2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 577617 .
1. Entity Name ) e | FILED

.

-~ LUCY HO'S BAMBOO GARDEN, INC. Lo
0ONOV-7 PH L:12 |
Principai Place of Business Maiting Address S ECi:ft: hj‘ fi Y Ul;“ 5 TAT E \\
2814 APALACHEE PKW 2814 APALACHEE PKW TALLAHASSEE, FLORIDA N
TALLAHASSEE FL 32304 TALLAHASSEE FL 320t

2. Principal Place of Business .

LUCY Hos pompe e,vﬂm',’lr- HMeina RS o AP H|||||||l|“||

U

Suitel A?t. #, elc. Tﬁﬁo pl_ D Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC
[700-~] HALS v
City & S:;;ASSTI, F(’l e City & State 4. FEI Number 59_1 834779 Applied For
-’-'?}‘JQ N ST SIS - IR e e - == = ; et wm i Nl | x| NOE Applicables) ==
Zip Country Zip Country i red 0 $8.75 additional
p— 5 ?_508 N 5. Certificate of Status Desire Fee Roquired
6. Name and Address of Current Raegistered Agent ‘7. Name and Address of New Registered Agent
Name
LC o
HO, LUCY Street Address (P.O. Box NL\;nber is r!j Acceptable)
minsmmu— el S
: ‘ TAUL G55 A
Gity Zip Coge

i{s this statemen

8. The above named entity sub the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

KAHBE  CHIU  V.D Vh i

SIGNATURE :
Signalurf typed &r printed name of reg‘zsfefad agent and title if applicable. {NOTE: Rogsterad Agent signature required when reinstating) ST
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 E 10. Elaction Campaign Financi
" - ; Sl 2 paign Financing .
Tax filing requirement and slects to do s0. _After SEPTEMBER_13,.2000 Min; will.ba. $750.00- | Tmt'm‘mm%ﬁﬁ_*ﬁﬂfgﬂgjgﬁ%—sgi
— (See criterla’on backy Ll Make Check Payabie to-Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME O change [ Addition
staeer aporess | 402 VINNEDGE RIDE STHEET ADDAESS 11720 /00--01006--022
CIty-s1-2P TALLAHASSEE FL CITY-$T-2P e T
TITLE N 1 Delste TMLE [ Change [ Addition
NAME HO, JOHN NAME
sIREETADDRESS | 402 VINNEDGE RIDE STREET ADDRESS
CNy-81-7P TALLAHASSEE FL GTY-ST-21P
TITLE VD O Delete THILE Change  [C] Adcition
e CHIU, KATHARIN G e 5 g /
sTReETA00RESS {3224 ROBINHOOD RD. STREET ADDRESS PR T A 38 f‘g 2 'g‘ ? E«w%@: %@T D .
CITY-5T-21P TALLAHASSEE FL CITY-ST-2IP REEA ﬁ‘é K i o R
TLE 10 [ Delete TITLE ] o [T chale | [ Aadiion
nve | CHIU WINSTON . _ - _—— - - MAME == —={ - === - T ,
STREET ADDRESS | 3224 ROBINHOOD RD. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE [ Delete TITLE EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28P
TITLE {1 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. { further certify that the informaticn
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
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 RNy

Date Daytime Phone #

execute this report as requir

of the corporation or the recelver or trustee empowered
Bther like empoweree—>

changed, or on an attachment with an address, w

SIGNATURE:

TINEN AT

(i 00

2



