2001 UNIFORM BUSINESS REPORT (UBR)

4/11

FILED

SIGNATURE:

of the corporation or the receiver or trustes empowered 1o
changed., or on an attachment with an address, with all other like empowered.,

b Lo

DOCUMENT # PO0000086517 b May 03, 2001 8:00 am .
1. Entity Name S t f St t
LEE HOLDING & INVESTMENT, INC. ecretary o1 sState
. 04-11-2001 90024 015 ***150.00
Principal Place of Business Maillng Address
850 GREENBRIAR AVENUE 850 GREENBRIAR AVENIIE
DAVIE FL 33925 DAVIE FL. 33325
Suita, Apt. #, etc. Suite, Apt. #. etc. DO NQOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Appllad For
£&- /0 3 77 /2 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Addreas of Current Registsred Agent 7. Rame and Addrass of New Reqistersd Agent
- RS — Cant T, Rl Bt ey T e 7 =% T T —-lNamg e T e st e, Tr. e o e el Il
LEE, YAUH — T e e S — _
I Streat Address (P.Q- Bax Numbier is Not Acceptable)™ T S
850 GREENBRIAR AVENUE ( piable)
DAVIE FL. 33325
City FL Zip Code
8. The above named entity Submits this statement for the purpese of changing its registered office o registered agent, or both, in the Stats of Florida,
. SIGNATURE —
Signenwre, (yped o7 printad name of registared egen ang e K sppiicable. {NOTE: Ragistaned AGant signatiung roquinsd when rekstating] DATE
9. This corporation is efigible to salisty its Intangibte FILE NOW!II FEE IS $150.00 10. Eloction C o Financin
Tax flng requirement and elects to do so, After MAY 1, 2001 Fes will be $550.00 8. D on S ambalan rancing $5.00 uay Be
{See criterla on back) 0 Make Chack Peyable to Dapartment of Stale
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E PSTD O Delets TME O change  [J Addition a
NAME LEE, YAUH NAME S
STREET A0DRESS | 850 GREENBRIAR AVENUE STREET ADDRESS 3
GTY-ST-2P DAVIE FL. 33325 ciry-s1-2p @
TE VD O Dewete TILE O change  (J Addition g
NAME LEE, YING ¥ NAME
sTReer apoRess | 850 GREENBRIAR AVENUE STREET ADORESS
CHY-ST-7P DAVIE FL 33325 CITY. 5T-21P
T D = I T — —— o B Chamgs_ [lAsgtion |
NAME
| STREET ADoAESS STREET ADDRESS
B B 2 e —t - EOmSTWp e e e R N S
e O Deiete TME (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHY-ST-2P CITY-ST-21P
Tme 1 Oeiete TRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P s CiTY-ST-2P
TILE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2° CITY-S1-2P
13, | hereby certify that the information supplied with this flling does not quallfy for the ex tion stated in Section 119.07(3))}, Florida Statutes. | furthel ity thi inf
indicated on this repont or supplemental report Is true ang accurate ar':d that my sign:mr% shall have the san?\g legal o )(?as f m:de ugde:r oath; thra‘t:leg'r:lyanazt:f%,cea:'no?%?gggr

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

() & 74- 24P

V2=

MTMDWPEDORPHNTEWEOPMNG OFFICER OR INRECTOR

“A3A oo/

Daytime FPhong &

N



