2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
OGUMENT#  P93000079851 Feb 20, 2002 8:00 am |
1 Entty o Secretary of State |
ROSA/LEE FOOD SERVICE CO. 02-20-2002 90179 050 ***150.00 :
1]
srincipal Place of Business Mailing Address
_1&:0 TAMIAMI TRAIL 1900 TAMIAM! TRAIL
ﬂ_'R 116-A TR 116-A
.I'-'ORT CHARLOTTE FL 33948 PORT CHARLCTTE FL 3348 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For
) 650455471 Not Applicable
Zi Count Zi Count it
© euntty ® N . Cerifcato of Status Desred  []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = S — S S _Nﬁm_&{%'_%ﬂ‘dé{hﬂ N A- U .
LEE' BEONG NAM Street Address (P.0. Box Number is Not Acceptable}
- 13414 CLOVER AVE ;
_—
| PORT CHARLOTTE FL 33948 N [FUL (LVER AVE
- . Cit v Zi &
T CHARIOTTE  FL*3%a %
B. The above named enlity subgits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.
! : e,
SIGNATURE W g ,%Qz/ R . 2R
! Signature, typed or printed name of registered agent andfla it applicable. (NOTE:’FIegislered Agent signature required when reinstating) DATE
9, $hls;.l'.orporal|c.>n is ehtglblg 1c]) setmstfycljts Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and eiects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) d Make Check Payable to Department of State
H, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
:rmE P O Delsts TITLE Ol change [ Addition | 5
Sy LEE, BEONG NAM NAME e
STREET AUDRESS 17414 CLOVER AVE STREET ADDRESS §
gnv-sr-ze | PORT CHARLOTTE FL 33048 CIFY-ST-ZP w
i [a el
IITLE S [ pelete TITLE (O thange [ Addition | O
e LEE, JOUNG SOOK NAME
STREET ADDRESS 17414 CLOVER AVE. STREET ADDRESS
trv-stz¢ | PORT CHARLOTTE FL 33948 omy-si-2p
Em'E [ Delete TIE [ change [ Addition
YAME = = = T — ~NAME = - - -
ETHEET ADDRESS STREET ADDRESS
EITY*STAEIP CITY-ST-21P
Tme O pelete TITLE [ change [ Addition
AME NAME
'STREET ADORESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
:T\TLE O Delete TME O change  [J Addition
:JAME NAME
ETREET ADDRESS STREET ADDRESS
plTY-ST-ZLP CITY-ST-2IP
;TITLE O oelete TILE [ Change [ Addition
IIAME NAME
'STREET ADDRESS STREET ADDRESS
Gry-st-zip CITY-ST-2IP
43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwith an address, with all other like empowered.
’ R =fe Sty = 2. o2
SIGNATURE: bpricis- JHRE’WL"‘Q" 7
[ SIGNATURE AND TYPED OR PRESTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




