2001 UNIFORM BUSINESS REPORT (ﬁiBH)

[ DOCUMENT ¢ 577617

1. Entity Name

LUCY HO'S BAMBOO GARDEN, INC.

Principal Place of Business Malith
LUCY HO'S BAMBOO GARDEN INC.
17001 HALSTEAD BLVD.
TALLAHASSEE FL 32308

1704

ng Address

LUCY HO'S BAMBOO GARDEN INC.

HALSTEAD BLVD.

TALLAHASSEE FL 32308

Sty s e—— —
0 e R

2. Principal Piace of Business

3. Mailing Address

1 IO

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90356 036 ***150.00

LR VAN e Y

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE N THIS SPACE
‘
City & State City & State 4. FEI Number Applied For
59-1834779 Not Applicable
Zij Zi Count iti
P Country P ouniry 5, Cenificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o e ) Narme
HO. LUCY Street Address (P.O. Box Number is Not Acceptable)
1700-1 HALSTEADBLVD.
TALLAHASSEE FL 32308
City FL Zip Code
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 !
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE Wil FEE 150. . , . .
$ $hlsfﬁ.orporailc.)rn :_i:riltg;blj tc|) zat“?fygz ISr;tanglble Aft MA?? 2001 Fee :ﬁllsb:gf?:o‘ﬂo 10. Election Campaign Financing $5.00 May Be
ax filing require naelects o . er ' . Trust Fund Contribution. Added to Fees
|ziSeocriteriaonbacky .0 Make Check Payable to Department of State | e i e et T e
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO [ pelete TITLE [3 change  [C] Addition
NAME HO' LUCY NAME
STREET ADDRESS 402 VINNEDGE F“DE STHEET ADDRESS
CITY-81-2IF TALI_AHASSLE EL CITY-ST-ZIP
TITLE SD [ oelets TITLE [ Change [ Addilion
NAME HO' JOHN NAME
STREET ADDRESS 402 VlNNEDGE RlDE STREET ADDRESS
CITY-ST-2IP TALLAHAQSFF FL CITY-ST-2IP
THLE VD O Delete TITLE ‘ 1 Ghange l:l Addition
| e[S CHI KATHARIN™ = T e e e T P T e - =
STREET ADDRESS 3224 ROBINHOOD RD STREET ADDRESS
CITy-8T-21P TALLAHAQQFF EL - CITY-8T-2IP
TME ™ 3 Delete TITLE Dl change {1 Addition
N CHIU, WINSTON NAME e
STREET ADDRESS 3224 HOBINHOOD HD STREET ABDRESS o
CITY-8T-ZP TALLAHASRFF FL __ CITY-ST-2IP
TILE e O Delele TITLE [J charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TMLE £7 Delete TITLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S1-2IP
13. | hereby certify that the informatian supplied with this filing dees not qualify for the’ examption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr with QIW@% N
== & 4/23P) P85
SIGNATURE: 4/2 SO-5~7 [},
/QGWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

i

CR2E034 (10/00)



