2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000002866

1. Entity Name

LEE-JAY, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90051 010 ***150.00

Mailing Address

84 RR
Ml 43

Principal Place of Business

841 R
MiAM 143

€0045531

2. Principal Place of Bug Bess 3. Mailing Address

/a.od-d— Wo/25 ST/

L Ottt

N0 A A

SwWiyzs ST

Suite. Aptl. #, & Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

(AN -

City & State

Fé@é/bﬁ /Y1807

Applied For
Not Applicable

4. FEI Number

650559512

/= FLloR 1A

Country

25/24

33/264

Country 0O $8.75 additional

5. Cenrlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" CHONGYEN JUNE  ~ - -

o/ G NEn' TINE

Street Addrass (P.C. Box Number is Not Accaptable) o

[20Ht-S w125 ST
A/

FL

33784

8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agent, or beth, in the State of Florida.

Qune Chbénag . Ut

SIGNATURE

TUNE CHONG-Y BN

 fryfer

Sagé;fura, typad or printed name of registerﬂ agent éfl title if applicable.

[NOTE: Registered Agent signalure required Wen reingtating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and &lects to do so.
{See criteria on back) M/

After MAY

FILE NOW!!! FEE IS $150.00 -

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

1, 2001 Fee will be $550.00 Added 1o Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECFORS IN 11
e PSTD 7 Delete TITLE PG 1D [i2 Change i'_“]ﬂgﬂmon
NAME CHONG-YEN, JUNE NAME o) Z/‘/ HODRES
] N TN
STREET ADDRESS W ﬂ.op/—;/-S W /25 5 STHEET ADDRESS /C/z: 6 Y 2 s S, ;.-E
S e L 33/%6 | wan | (BEA P a5
ILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-27
TITLE 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
*CITY= ST- 2P B CiTy-ST-2IP
THLE [ Delete me © T[T -o- - - _ [Ochange  {7] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-27P CITY-§T-2P

13. | hereby cenlily that the information supplied with this filin
indicated on this report or supplemental repart is true and accurate and

cf the corperation or the receiver or trustge empowered to Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

goes not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior

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

Paercdet ksl 1

SIGNATURE: __(ient Cﬁm.g - Uem,
ﬂSIGNATUHE AND TYPED OR PRINTES NAME cﬁsmumc OFFICER OR DIRECTOR

Date

B0 5 ) DGt }ED/J

Daytime Phone #

CR2E034 (10/00}



