o —

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #.P95000018609 - 1 Feb 01, 2000 8:00 am

1. Entity Name
. [ .
- -LEE!S-WHITE_.LEOPARD -KUNG.FU SCHOOL,.FLORIDAINC._ ___ .~ Secretary Of State
e ' R A 02-01-2000 90072 033 ***150.00
Principal Place of Business := ’ Mailing Add:ress
JI-GTH-AVEWEST ' 357 6TH AVE

BRADENTON FL 34205-8820

-
BRA 6,?5"]7, o /' ':75‘ M’“'A WATH— AV, W, .
PrAYMTIN, 2 3YFO T % H""m ”I ""

|

|

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE !N THIS SPACE
City & State - “City & State 4. FEI Number . ) | |Applied For
,_ 65-0563197 | T
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
. Fea Required
___ 6. Name and Address of Current Regislered Agent 7. Name and Address of New Hegistered Agent '
Name
LEE, JOHNNY L ‘ | Street Address (P.O. Box Number is Not Acceptable}
339 6TH AVE. WEST
BRADENTON FL 34205
City - FL | Zip Code

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,

3

SIGNATURE -
Signalture, typed or prinied name of registerad agent and htle if applicabls. {NQOTE. Registerad Agent signature required when ssinstating) DATE
i auremanand Sec i dator " | Attr MAY 1,2000 Foowil bagss0gp | ' SoSinCopdgFrancng | $5.00 way 8o
DI - ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ \p, Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEN " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O velete TITLE [JChange  [J Addition
NAME LEE, JOHNNY L NAME
stResT ADoRess | 339 6TH AVE. WEST STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34205 CITY-ST-2IP
TNLE [ Detete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . [ Delete M [ change ] Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21F - CITY-ST-7P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-ZP . CTY-5T-2P )
B Tt et - [ Delete TITLE O change [ Addition
NAME < . NAKIE
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-S$T-2IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P OITY-ST-ZP

13. | hereby certify=ihat the information supplied with this filing does not qualify for the exemption stated’'in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgehiment with an address, with,all other like empowered. J)
Bt e : i - .'.':?":\\_ - % /—/o g
&GNATURE-/G RO Mu T ORI )0 =24~ 00 2 4
{—v

" SIGNATURE AND TYPED OR EHINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone ¥




