2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000024991

LUCY HO'S BAMBOO GARDEN OF WINTER HAVEN, INC.

Principat Place of Business

4949 INTERNATIONAL DR
FC3

ORLANDO FL 32818

us

Mailing Address

P O BOX 1807
OGALA FL 34478-807
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90033 031 ***150.00

AR OB

DO NOT WRITE IN THIS SPACE

. Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmeant of State

City & State City & State 4. FEl Number Appifed For
59—3245839 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - DL vmam— -t D i@ s - amoiteieere o bems £00 o= e’ = - Nama™ .y et —w meap T [ A —— L — — - v -
U
UAO’ PAI-CHIN Street Addrass {P.0. Box Number is Not Acceptable)
4949 INTERNATIONAL DR
FC3
ORLANDO FL 32819 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay B

Trust Fund Contribution. Added to Fees

CR2E034 (8/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE DPT O Delete ME . K Change [ Addition
NAME LIAO, PAI-CHIN NAME

STREET ADDRESS 14949 INTERNATIONAL DR, FC3 steeeTannress | £/ '8 3 LAKE Senzene= D/Q .

cmy-st-zF |QRLANDO FL 32819 CITY-ST-2IP ORr VDo Fil. I>&3L

TITLE DS 1 Delete TITLE K Change [ Addition
HAHE LIAD, MEINING HAME

STREET ADDAESS 17632 SOUTHSIDE ROAD APT. 324 STREETADDRESS | /& 342 w. ¢o BBLESTINE LANVE

crv-s-2p [ JACKSONVILLE FL 32256 VSR | S | AUGUSTINE Pl 30 9.3

TILE - IR [ ) R - . - o e [S)Delte s e =l TTEE - L - | Ch e = n PR ~ [ Change . [T Addition | _
NAME LAO, BO-YU NAME

STREET ADDRESS | 10026 BUNKER ROAD STREET ADDRESS

omv-sT-2P  |LEESBURG EL 34788 CITY-ST-2IF

1IMLE O pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Detete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-ZiP

TiTLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment wi

> f‘.‘l\,

SIGNATURE: fl%u%'a::-

13. | hereby certify lhat the information supplied with this flling does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowereld 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

55, wilh g

like egpowered
= A R N g T = [, .
“""zézfmﬁ@al—cmn Liao

e M

4fi7 /o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #




