e R R E————

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92068

1. Entity Name

BAMBOO HOUSE, INC.

~'08 13TH"STREET

Principal Place of Bus!ness

Mailing Add[egs )

S

ST CLOUD FL 34769
us

2201 SPRING LAKE CIRCLE
ST CLOUD FL 34771-8856
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90099 007 ***150.00

HUU10U83%

TR ARIRTRARRAD

DO NOT WRITE IN THIS SPACE

LEE, CHAQ-SHENG
2201 SPRING LAKE CIRCLE
ST CLOUD FL 34771

City & State City & State 4. FEI Number Applied For
650004071 Notroi
Zi nt Zi Countr iti
- v Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

-
\

City &

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agant ang litle it applicable.

(NOTE: Ragistered Agent signature required when reingtating)

DATE

—9:-This corporaton isetigibte- to-Satisty its inangrble—F————F - NOWHHFEEAS 315600

Tax fiing requirement and elecis to do so.
(See criteria on back)

o

After MAY 1, 2000 Fee will be $350.00
Make Check Payable to Department of State

" "$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
TIME DpP ) Delete it [JChange [ Addition
NAME LEE, CHAO-SHENG HAME
sreet aporess | 2201 SPRING LAKE CIRCLE STREET ARDRESS
CITY-ST-2IP ST CLOUD FL CITY-$T-21P
TILE DT O Delete THLE [J Change  [J Addition
NAME LEE, HSUEH-HSIA NAME
streeT ADDRESS | 2201 SPRING LAKE CIRCLE STREET ADDRESS
LTy -$T-2P ST CLOUD FL CITY-ST-21P
TIME [ Detete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete e [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
> CITY=ST-2P e - -- _CITY-ST-2p e e s
TE 1 Detete TIE [ Changs [ Addltion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
Tme” T - - ~{Y petate™ - s = e o e [=]-Change. ~ - £} Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2

VLR

el

SIGNATURE:

r like empowered.

R RO E g Lee w287

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 turther cerfify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee 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 ali ofl

@l X) 95 7-3330

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data . Daytime Phona #




