. ";V}':'

Mar 05, 2 :00 am
003 FOR PROFIT ’
u%ug%nm Busﬁussscggggl!# TI.'.I%':R Secretary of State

DOCUM ENT # .J 47946 03-05-2003 90055 014 ***150.00
1. Entity Nams
TAI LEE, INC.
Principal Place of Businass Maiiing Address
% YIN MING LAM % YIN MING LAM
2487 5. VOLUSIA AVE, 2487 5. VOLUSIA AVE,
B — IR
2. Prircipal Place of Busingss 3. Malling Address . )
Suite, Apt. #, etc. . Suite, Apt. #, atc. . 0 CH_ECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Nurnber Applied For
i 59-2782338 Not Applicabig
Zip Country 2 Country §. Certilicate of Status Desired O gg'gesq mbﬂw
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reqisterad Agent
Nameg o e e e
~LAM-YIN MING - E Streel Address (P.O. Box Number is Not Accaptable)
2487 5. VOLUSIA AVE. '
ORANGE CITY FL 32763 : #
City ' FL Zip Code

8. The above named entity submits this statement for the Purpose of changing its registered office o registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
e -&mro.wm«wmeqmunmmmmmnmmn morz:w-wwmummmmmp DATE
FILE NOWMI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
pakn ¢ Ner May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
:Make Check Payable to Florida Department of State .
10. -_QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1"
Tme - PVS . O Delerm TIE ClCharge [ Adgition | &
Nve ©TLAM, YIN MING . e 3
STReET ApDRESS | 2487 S. VOLUSIA “AVE. STREET ADDRESS 3
CiTY-ST-2 ORANGE CITY FL City-51-2P . e
e 0 O petets e Ochanpe O aaaiin | &
| NA-ME"' _NG';-YAU_W,”- s - ey =N—MJE R e R S G e = ., - = . —_-—.
STREET ADORESS | 2487 S. VOLUSIA AVE. STREET ADDRESS
om-s-2p | ORANGE CiTY Ft. ciry-s1-2
e ) O Defate TTE ) O Change  [] Additian
NAME L. . . :
~STEETADORESS [- - —— - T B STREET ADORESS
CITY.- st.zip CITY-ST-2P
THLE [T Detete umne [Tchangs [ acdition
NAME ' MAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2ip CIrY-51-2P .
me O patere T Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p Cry-ST-21r
T 07 Deets ™me O Chenge [ Agdition
NAME HAME
STREET ACDRESS STREET ADDRESS
ﬂn’—sr-zw ' CITY-51-212
12. | heraby certify that the inforrnation suppliad with thig ﬁliné] does not qualify for the exemption stated in Section 119.07&3}(&). Florida Statutas. | furthar cartify that the information
indicated on this raport or supplemantal report is true an, accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart ag required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
changed, or on an attachment with an address, with all gther like empowered. .
2/r3 AR G&6) 770 gvoc
/ TDaw /

Dayiime Prhona #

L SIGNATURE:

H




