FILED

=
R
2003 FOR PROFIT CORPORATION &
o ~
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am ;
Secretary of State °
DOCUMENT # M5b2768 2
1. Erility Name 01-16-2003 90063 018 150.00 <
FU LEE, INCORPORATED
Principal Place of Business Mailing Address
% MAYFU CHINESE RESTAURANT % MAYFU CHINESE RESTAURANT fuvlusg ‘j
15030 NW 7 AVE. 15030 NW 7 AVE.
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2831741 Not Applicable
Zip - _;‘Qg’ug_t,(y Zp - __bCountry - —|~6.~Certificate of Status Desired— - .- ;,_33._7_5}.Qddikti_ona|_, -
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, CHAN FU Strest Address (P.O. Box Number is Not Acceptable)
950 SW 189 AVE
PEMBROKE PINES FL 33029
City FL Zip Code
*8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
r SIGNATURE
Signalure, typsd or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signalure required wher: reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 et
Trust Fund Contribution. Added to Fees
Pake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delste TITLE [ Change I Addition g
MAME LEE, CHAN FU HAME =
STREET ADDRESS (950 SW 189 AVE - STREET ADDRESS 3
ary-si-ze  |PEMBROKE PINES FL 33029 GITY-ST-2P &
o
TITLE D ) [ Delete TITLE I change 3 Addition E):
NAME MAY, LEE NAME
STREET ADDRESS 050 SW 189 AVE STREET AGDRESS
crv-si-ze |PEMBROKE PINES FL 33029 CirY-57-2p . A .
TITLE o 7 Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [J Deiete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TTLE Oehange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trust empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a dress, willyal! other like empowered.
—_
e rf e ~ n . — .
S@BTVREREQUIRED IJ13/03  3257-088-/FET

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phene #




