FILED

. 2007 FOR PROFIT CORPORATION Jan 16, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000083406

1. Entity Name
UNCLE LEE OF CORAL SPRINGS, INC.

Principal Place of Busingss Mailing Address
10422 W ATLANTIC BLVD 10422 W ATLANTIC BLVD
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 330M

R

01102007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE CTe AopiedFa

20-0159926 Not Applicable

» . . $8.75 Adduonal
5. Certificate of Status Desired _ O Fee Raquired

8. Name and Address of Current Registerad Agent

Z%BS‘;UNIIGV 89TH AVENUE Do NOT WRITE
CORAL SPRINGS, FL 33065 | IN THlS SPACE

8. The above named éntity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o prnled nane of registered agent and btle ¢ applicatie {NOTE: Regrstered Agenl sgnalure required when reinstatng) DATE

FILE NOWI! FEE IS $150.00 9. Eaction Campaign Financing $5.00 may Re
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFees

1. OFFICERS AND DIRECTORS [

TITLE D

NAME LI, HUl A
STREET ADDAESS | 3956 N.W. B9TH AVENUE HEIN0SE5553
onv-s-2F | CORAL SPRINGS, FL 33065 01/ 1EA07—R0a0e

iiun' 1501, 00

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TiLE
NAME

omesae | DO NOT WRITE

" : IN THIS SPACE

KAME
STHEET ADDAESS
CITY-S1-21P

TMLE

NAME

STREET ADDRESS
CITY-S1-2iP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12, | heraby cerlifz that the \nformation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerify that the infermation
indicaied on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this raport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with alt other like empowared.
SIGNATURE: GL" R\ 6T 2\ l. | IoA (250721898 8

SIGNAPURE AND TYPED CR PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR | Daie | Daytrma Phone #




