2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT #
DOCUN M97656 Mar 22,2000 8:00 am
CHEUNG LEE, INC. ' Secretal y Of State
1 03-22-2000 90006 009 ***150.00
Principal Place of Business Malli(}g Address
425 W HWY 9 4425 W HWY 99
PANAMA CITY FL 32401 A F 1024
L PANAMA CITY FL 32401-102 Ol 3
[
i ST A AL T C M
Suite, Apt. #, etc. Suit‘e. Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59'2910195 Not Applicable
Zip Country Zip' Country 5. Cortificals of Status Desied [ 98-79 Additional
\ ) Fee Required
- © ~ §. Name and Address of Current Registered Agent -- 7. Name and Address of New Registered Agent
' Name
{SLER, CHARLES S. ; Street Address (P.O. Box Number is Not Acceptable)
434 MAGNOLIA AVENUE |
PANAMA CITY FL 32401 |
| City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered ageni, or both, in the State of Forida.

i

SIGNATURE ‘
Signature, lyped ar printed name of tagisiared agent and tllg it apq&:ﬁb\a. [NCTE: Registarad Agert signatute 1equired whah reinstaing) DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE I?f $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bo $550.00 Teust Fund Cortritution. O Added to Feas
(See criteria on back) | Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D " [ Delee e [ Change [ Addition
N CHENG, CHEE KONG * e
STREET ADDRESS | 2106 BRIAWOOD CIR. ' STREET ADDRESS
CITY-ST-2IP PANAMA cm FL * CITY-5T-2IP
TITLE D PO Delee HILE Ol change [ Addition
NAME CHENG, FUN LIN SHUN | NAME
STREET AOBRESS | 2106 BRIAWOOD CIR. -‘ STREET ADORESS
CITY-ST-2IP PANAMA ClTY FL | CITY-ST-2IP
TILE ’ ) ™ [T Delete MLE .. -— [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P ; CITY-ST-2P
TITLE i O Delete TIME O thenge {3 Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITE-ST-2P t LT -5T-TP
TITLE O pelets TITLE O change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ‘ CITY-$T-2IP
TIMLE . [ Delets e Ol changs [ Aduition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-§T-2IP

13. | haraby certify that the information sugplied with this filing Joes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all othdr like empowered.

SIGNATURE: TR Wy H AT '/‘1,; ;MQJW o <20 FD 4%3 T3-S 8P
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.QR DIRESAOR Date Oaylime Phone #

i

CR2E034 19/99)



