| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F82844 ecretary of State
04-07-2003 90974 024 ***150.00

1. Entity Name

| WANG LEE, INCORPORATED

Principal Place of Business Mailing Address
% JACK C. J. WANG % JACK C. J. WANG
217742 UNIVERSITY BLVD WEST 277742 UNIVERSITY BLVD WEST

i —— R

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #. efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2193797 Not Applicable
2 Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired [ gg-g?q Addiionl
== 6 Name and Adtress ot Current Reglistered Agent === T e e 7= Naine AN d Address' of New RegisterediAgent e oe=no

Name

WANG, JACK C.J.
2777-12 UNIVERSITY BLVD WEST

Street Address (P.C. Box Number is Not Acceplable)

JACKSONVILLE FL 32217

City FL Zip Code N

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registersd Agent signature required when reinstating) DATE
Fil-E NDML_.-_{EE_.LS-Mmm - e — e — e o
After May 1, 2003 Fee will be $550.00 et om0 0 Ry s
Make Check Payable t0 Ficllmdg Department of State
10 . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTITLE PTD 2 celste TTLE [Johange [ Addition
NAME WANG, JACK C.J. NAME
- STREET ADDRESS [2777-12 UNIVIERSITY BLVD STREET ADDRESS
civ-st-zp | JACKSONVILLE FL CITY-57-2P
TITLE ‘ SD [ Celete TLE [ Change ] Addition
NAME WANG, SANDY NAME
STREET ADDRESS |2777-12 UNIVERSITY BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TIE o — . [ elete mE | o .. ... . _[dChange . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 2 celete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ ’ O Deletz TILE [ Change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
omv-sr-ade AT ’ CiTY-ST-2P
TMLE  mBies'{s . Re— [ oelete TITLE __.._[1Change _ [] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the infcrmation supplied with this filing dees not qualily for the exemption stated in Section 119, O'f'gl ), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made ungar oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

of the carporation or the receiver or trustee empowered to execut
changed, or on an attachment with an address. with all other like @

SIGNATURE: ___ SIGPATHIRE RECQIBREDr L - 5 <03 Ap-3149=b

T BIGNATURE ANDTYPER OR PRINTED NAME OF SIGNING OFFICER OR DIHECI) Cate Daytine Phona #

WA

w

CR2E034 (10/02)



