2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002866

1. Entity Name

LEE-JAY, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90030 028 ***150.00

Principal Place of Business Mailing Address
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3. Maiting Address

L R OLhef-

2. Principal Place pf Business

204t SN /25 ST
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Suite, Apt. 4, etc. Suite, Abt. # etc.

DO NOT WRITE IN THIS SPACE

City & State

iy - Flogrpd | Prdngl-

[ZoRIDA

4. FEI Number Applied For

650559512

Not Applicable

‘5%/ g .é Country Zi‘(? Y g 6

Country

$8.75 Additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent’

7. Name and Address of New Registered Agent

CHONG-YEN, JUNE
84 TERR
M 143

T CHont G - et TInrE

Street Address, (P.O. Bo ur_nlﬁer is Not Acceptabl
zzoeﬁ% W2 e E 7

1 Pnr/

FL

3226

SIGNATURE

N

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 Florida.

¢lsloo

{NOTE: Ragistered Agent signature requirsd when reinstating}

DATE !

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete e S 7TD §Change [ Additon
NAME CHONG-YEN, JUNE NAME CHONCG - N EAL,. WNE HFDDRESS
STREET ADDRESS | B415 SW 81 TERR STREET ADORESS /2.0 4fcf- Iﬁ(’/ sS7
Giry-st-2p MIAMI FL 33143 cmy-st-2p Y/ -
TLE O Detete Tme o Clchanga [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O pelste TITLE [ change [T Addition
HAME ) HAME - ) '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O belete TIMLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
WNAME NAME
STREET AGDRESS STREET ADDRESS
l CITY-ST-ZIP CITY - ST-2IP

13. | herebyréertify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on.this report or supplemnental report is true and accurate and that my signature shall have the

same legal effec! as if made under cath; that | am an officer or director

of the carporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl other like empowered.

|SIGNATUFIE: 11ins Chbrd ~Chen, TatArd et

Y4/islo __3p5-334—2 3p(

WGNATURE AND TYPED OR PRINTER/NAME QF SIGNING OFFICER OR DIRECTOR

LT Daytima Phone #

CR2E034 (9/99)



