1/22/01-9

2001 UNIFORM BUSINESS REPOKT (UBR)

1. Entity Name

PANDA LEE, INC.

DOCUMENT # P92000008243

Principal Place of Business

1215 CAPE CORAL PKWY.
CAPE CORAL FL 33904

Maiing Address

1215 CAPE CORAL PIWY.
CAPE CORAL FL 33904

2. Principal Place of Busingss

3. Mailing Address

Suita, Apt. #, ete.

Suite, Apt. #, elc. !

FILED

Feb 12, 2001 8:00 am

Secretary of State

01-22-2001 90144 048 ***150.00

x

RN IR

DO NOT WRITE IN THIS SPACE

M

City & Slate City & State . 4. FEINumber 85‘%77748 Applied For
Not Applicable
Zip Country Zip Country - ! $8.75 Additional
5. Certiicata ol Status Desired O Foe Required
— 6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name R I -
SR ¥ o 1 1 B . : : : —
Street Address (P.0; Box Number is Nol Acceplabie) - — - = —
1215 CAPE CORAL PKWY ‘
CAPE CORAL FL 33904
City FL t Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florica.

SIGNATURE

. [NOTE: Registarad AQeir sipnsturs requined when reinating) DATE

FILE NOW!1I FEE IS $150.00

Signature, yped or printad name o registered AGan and tis il Rpaicable.

9. This corporation Is efigible to satisly its Intangible
Tax filing requiremeant and elects o do so.
[Sae criteria on bagk)

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution. i

$5.00 may po
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 -
TME- D 7 Deists TIE [l change (3 Addition | & i
NAME LEE, JONG C NAME =
smeeTaponess | 1215 CAPE CORAL PKWY STREET ADDRESS §
CiTy-SI-2P CAPE CORAL FL . - CY-5T-2P 3
THLE D O Detete e Dlchange [ Addition g
NAME -CHHU NAME
sreer aovess | 1215 CAPE CORAL PKWY STREET ADDRESS ;
CITY-ST-2P CAPE CORAL FL . CITY-S1- 2P
TIME Ooelere _ _ Jme . _ Y s YY" Y s Y P 1
WME ~ S|t T T T = e Y3 ’ :
STREET ADDRESS STREET ADDRESS
cTy-ST- 2P CITY-51-ZIP
TME O belete THLE ) Change [ Addition

~ IONE ——— ——— - — — e —f—— e
STREET ADDRESS STREET ADORESS
CITY-§1-P CITY-ST-2P !
TITLE O Delete E {1 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITY-51-2F CITY-ST- 3P
TME O Delete WE [ change (] Agdftlon
NAME NAME
STREET ADORESS STREET ADDRESS
TIY-§T-2P CHY-ST-2IP
13. | hereby certity that the information supplied with this iiling does nat quality for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information

indicated on thig repart or supplemental report is frue and accurate and thal my sigrature shall have the sama legal effeci as if mada undar gath: thal | am an olficer or diractof

of the corporation or the receiver or trustee empowerad to execule tis repon as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, ¢r on an attachynent with an address, with aff other like empowered,
o ?’U e N /
— CMH X, LT N0 200
Daytame Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vo

SIGNATURE: /’E‘/m




