O =
FILED *
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am
1. Entity Name 02-11-2003 90081 010 ***150.00 ‘
LUCY HO'S BAMBQOO GARDEN, INC. !
i
Principal Place of Business Mailing Address i
LUCY HO'S BAMBOO GARDEN INC. LUCY HO'S BAMBOO GARDEN INC.
17001 HALSTEAD BLVD. 1700-1 HALSTEAD BLVD. _
2. Principal Place of Business 3. Mailing Address i
i
Suite, Apt. #, etc. Suite, Apl. #, elc, [ GHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Number Applied For
e —_— e = e e 59-1834779 Net Applicable
p Country Zip Country 5. Certificate of Status‘Desirea__ _E]— —‘:$8.‘75={\ddiﬁonalh ~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HO’ LuCY Strest Address (P.O. Box Number is Not Acceptable)
1700-1 HALSTEAD BLVD.
TALLAHASSEE FL 32308
City FL Zip Code
8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS .~ I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE [ Change [ Addition g
NAME HO, LUCY NAME S
sTrRe€eT ADRESS | 402 VINNEDGE RIDE STREET ADDRESS %
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP &
o
T SD {7 Detete TITLE Dchange [ Addiien | &
NAME HO, JOHN NAME
| <smerr anoness | 402:VINNEDGE RIDE-——— . — . _ . N cTeEaoomess |
orv-srze | TALLAHASSEE FL ) N BRI s Sl =
ThLE VD O petete TITLE ‘ [ Change ] Addilion
NAME CHIU, KATHARIN NAME
STAEET ADDRESS 3224 ROB'NHOOD RD STREET ADDRESS .
CITY-ST-2IF TALLAHASSEE FL CITY-ST-7IP
TITLE 10 4 O Delete TITLE [ change [ Addition
HAME CHIU, WINSTON NAME
STREET ADCRESS | 3224 ROBINHOOQD RD. STREEF ADDRESS
GITY-8T-7IP TALLAHASSEE FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
THLE [ Delete JITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-21P
12. | hereby certify that the information supplied with this filing does not qualifyfgr 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 and y 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 frustee empowered 10 execute this fepaft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like smpgwefed. -
Sy LA D = L) ) /..%9} ydo’ﬁ}-(‘tﬂ'o)
SIGNATURE:  SIUCLAFESE GEJJRED V. PResY,  2//
smNA'runr AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U7 Dad Daytime Phons #




