FILED :
-
2002 UNIFORM BUSINESS REPORT (UBR) §
st . :
DOCUMENT #  H94151 Feb 05, 2002 8:00 am
4. Entiy Nams Secretary of State
LEE GARDEN, INC. 02-05-2002 90012 049 ***150.00 )
Principal Place of Business Mailing Address
% LY DIEU DINH % LY DIEU DINH
11708 SPANISH LAKE DRIVE 11708 SPANISH LAKE DRIVE
2, Principal Place of Busingss 3. Mailing Address “Il"“ IM ‘I “‘ || |||| “’ | |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'272350? Not Applicable
- - o —
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
LY! DIEU DINH Street Address (P.Q. Box Number is Not Acceptable)
11708 SPANISH LAKE DRIVE
TAMPA FL 33835
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, typad of printed nams of ragistered agent and title \IW B TMMOTE: Reglslere‘c‘lﬁgelll‘wwmn reinstating) DATE
] ) o ‘ : ;
9, "_I[h|sfﬁ'c>rporahqn is elltglblg tcl) sat|stfy(|jls Intangible = FILE NOW1!f FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and lects i do so. er ay i, 00 Trusl Fund Contribution. Added fo Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE PSD (] Detete TITLE O change [ Addition | S
3}
NAME LY, DIEY DINH NAME o
STREET ADDRESS | 11708 SPANISH LAKE DR STREET ADDRESS §
CITY-ST-2IP TAMPA FL CITY-ST-21IP ﬁ
oo
TITLE [ pelete TIMLE [ change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE T " B - O pelete . " f e 77 - - TR =TT = - [MChange [T 'Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporation or the receiver or trustee empowerad o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all ol€r like empowerad.

SRR _Jan- 1§22

SIGNATURE ANUF TYPED OR PRINT| OR/SIGNING OFFICER OR DIRECTOR , -~ Date

SIGNATURE:

Daytime Phona #




