FILED

NOT-FOR-PROFIT CORPORATION Apr 03,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

DOCUMENT # NP 00000S#67 - 03-20-2003 90096 031 ****61.25

1. Entity Name C g
Uytc.'fom-\ is Yours Minishies Ine

55021865

iR Sl o : SO
2. Principal Place of Business R 3. Mailing Address
135 GRiffin Ave 33 GRipfih AVR
Suite, Apt. ¥, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
L3 Kelan J FL LG.KQ LBHJ FL 59-36913 I? ot Applicable
&0121% 5. Certilicale of Status Desired [ I§eaezesq Qﬂﬁf’"m

7. Nams and Address of Currant Registared Agent

‘ .<Nam == e - B R i S TR Sl - T e o
Ndwcy BLee i
Strest Address (g.-aox ugber is Not Apceplabie)-r— —_
23S SR 4f£1h ne

s NN __FL %5y

tatement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida, | am familiar with, and accept

the obligations of registered agent.

LR K

SIGNATURE -
: T

e ragstersd """W"" anplicable. {NOTE: Ry Agnl S requined whev res a) DATE

T
R ;5”3!_;'%"'%?‘
- ai’?cnéegﬂ’ai‘i‘”ama o5

it

: Ji:;“#@v»{ rETEat) !
oridat of
e

Wt

9. Election Cempaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

: f/D ] .
NAME AN B.Lee .
STREET ADDRESS | 33 S'cg"-'*'*"" Ave
arvstze (LaKeland ) fL 33
V/D
NAME rtoh / :
STREETADDAESS | 4% 26 LA it R,J
avstze | 33818 Lakeland FL
| ek Bt
sesranoress | 3y o LAIAAN Ave

o5t | 2aKelaswd Fl 33540

TIME

NAME

STREET ADDRESS
LnY-51-2p

TITLE

CREQ37B (12/02) |

— S nms s

mE

NAME

STREET ADDRESS
CiTy-51-0P

T
NAME

STREET ADCRESS
Crey - 51-2p Br s,at - e I A v

12. | heraby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this repart or supplémental repart 18 true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an ofiicer or director
of the gorporation or the reCeiver O rustee empowergd 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachrment with an address. with all other like em ered.

SIGNATURE: __{ MAnoy B. Lee o4 ams  Ry-bus 9985~

SIGHRTURE mmﬂpoﬁ FRINTED NAME OF SIGNING OFFICER OR DeRedTOR Dayiene Phong ¥




