l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 692280

1. Entity Name

BROTHERS LEE, INC.

Principal Place of Business

120 NO 18T STREET
C/0 PIT CHEONG LEE
LAKE WALES FL 33853

Maillnlg Address

|
120 NO 1ST STREET

C/O PIT CHEONG LEE
LAKE WALES FL 338534103

2. Principal Place of Business

3.

Maiifng Address

Suite, ApL. #, etc.

Suite, Apt. #, erc.

b A — -

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90063 007 ***155.00

J b UK A

IR KR K

DO NOT WRITE 1N THIS SPACE

e a— == = -

City & State City & State 4. FEI Nurnber Applied For
- 59-21 15412 Not Applicabla
Vi Counir Zi Count it
P uniry P untry 5. Ceriificate o Stalus Desired ~ []  $8-79 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, PIT CHEONG
120 NO 18T STREET
LAKE WALES FL 33853

Street Address (P.0O. Box Number is Not Acceptable)

l City

Zip Code

FL

B. The above named entity subrmits this statement for the pufp&se of changing is registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

l

Signature, typed or printed name of registered agent and title it applicable
]

{NOTE: Registered Agent signature required when remstating)

DATE

9._This corporation is_eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

“Atter MAY 1,2000 Fee will be $550.00
Make Check Payable fo Department of State

£ e et

18.8150.00 — —

—10:- Election CampagrrFnancing - -
Trust Fund Contribution.

$5:00 M3y 85
Added to Fees

1. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TLE v ‘ O Delet THLE [Jchange [ Addition
HAME | FONG LEE NAME

SIREET ADDRESS | 926N LAKESHORE BLVD. l STREET ADDRESS

GITY-ST-2IP LAKE WALES FL ] CITY-ST-2IP

TITLE PSD O Delete e O cnange [ Addttion
NAME LEE, PIT CHEONG 1 NAME

STREET ABDRESS | 25N LAKESHORE BLVD. ' STREET ADDRESS

CIry-sT-2IP LAKE WALES FL | CITY-ST-2IP

TITLE ' O Delete TILE ] change  [[] Addition
NAME | NAME

STREET ADDRESS ( STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TILE L O pelgte TILE O change [ Addition
NAME - - ko - 8 wewme -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-$T-2iP

TITLE T Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ CITY-ST-2P

TILE [ pelete TITLE [[J change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | herety certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certity that the information
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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other|like empowered.

£

oon P ey [ET

SIGNATURE: ?%C\!@ ,‘r‘n:\ .

SIGNATURE AND T‘IPﬂ)R PRINTED NAME QF SIGNING OFFICER OR DIRECTCR
|

O%hofomy  Ph-474 204
7o

Daytime Fhane #

CR2E034 (9/99)



