T

FILED

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.
desngrize REOUIRME T U er e [au) 56d- 2810
SIGNATURE AND TYPEDYOR PRINTESTNAME OF SIGNING OFFIGER OR DIRECTOR ' Date \_ 4 Daytime Phone #

A\-V ;
DOCUMENT#  PO1000086351 May 02, 2002 8:00 am ¢
1. Entity Name Secretal ’f Of State 3

<
WONG LEE, INC. 05-02-2002 90042 032 ***150.00
Principal Place of Business Mailing Address
3749 EAST TAMIAM) TRAIL 3749 EAST TAMIAMI TRAIL
NAPLES FL 34112 NAPLES FL 34112 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
é gb "'// ?A#éé Not Applicable
- . i L
4p Country Zip Country 5, Certificate of Status Desired O 38'75 Addltlonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
=L KEI -= SSSSSTanis Smmae = ~Street Address- (PO 863 Nimber s’ NOtAcceptabig) =o= =S5t e
3749 EAST TAMIAMI TRAIL :
NAPLES FL 34112
City FL Zip Code
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 Flerida.
SIGNATURE
K Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
-.9. This corporation s eligible to satisfy.ts Intangible . | FILE NOWII! FEE IS $150.00 i oL
* Tax fling requirement ard elscts to do so, =7 7 Atter May 1, 2002 Fa will B8 $550:00 =~ *-<L'ecion.Campaian finencing__ . $5.00.May.Ba...[._
. &S Trust Fund Contribution. Added to Feas
¥ (See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD CJ Delete TME [ Change [ Addition S
NAME LEE, KE-TI NAME &
STREET oDRess | 3749 EAST TAMIAMI TRAIL STREET ADDRESS §
CiTY-5T-2IP NAPLES FL 34112 CITY-ST-2IP w
TITLE VD 7 pelete TITLE [ Change ] Addition 5
NAKE LEE, CHUN HUA NAME
STREET ADORESS | 3749 EAST TAMIAMI TRAIL STREET ADDRESS
arv-s1-zF - | NAPLES FL 34112 CIvY-5T1-21P
TILE sSD O palst TITLE [JChange [ Addition
NAWE CHEN, HSIAQ KENG NAME
STREET ADDRESS | 3749 EAST TAMIAMI TRAIL STREET ADDRESS
cm-s1-2r | NAPLES FL 34112 CITY - ST-2IP
TITLE [ Delete TLE (I Change [ Acdition |

LoNAME . ] S = P G | PP -~y e = — o e pol
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-31-2P ' CITY-5T-2IP
TITLE O Delete TITLE [ Change  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP




