2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P95000045935 “Seeretary of State
1. Entity Name a O a e
LUCY HO'S BAMBOO GARDEN OF MARION COUNTY, INC. 05-05-2002 90030 016 ***150.00
Principal Place of Business Mailing Address
1341 S 14TH STREET P.0O. BOX X1807
LEESBURG FL 34748 QCALA FL 344781807
us
2. Principal Plage of Business 3. Malling Address . ““”m ”l “m |m| m“ "m ||“| ||||| I||I| I‘”l ||||”|||| |||”I||
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4T FEI'Ngmber— T = B [ 'r‘-xﬁ)in"s_cl’For—_'-'E
59'3320568 Mot Anplicable
Zip Country 7p Country 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
Name
LAO, BO-YU Street Address (P.O. Bax Number is Not Acceptable)
1341 § 14TH STREET
LEESBURG FL 34748
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flerida,
. SIGNATURE
. Signature, typed or printac name of ragistered agant and titla if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
:8.. This torparation is aligible to satisfy itsdntangible~ |. .= - =2 FILE-NOW!! FEEIS $150.00 = . - fogo o = o deam s i i g B _ﬂésq-oo N’I:ay 5o
TaxYiing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrigution O dded 10 Fogs
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 peleiz e 2T [ Change  JS&ddition 5
NAME LAQ, BO-YU i NAME 222
streeT ADDRESS | 1341 S 14TH STREET STREET ADDRESS 3
CITY-ST-7IP LEESBURG FL 34748 eIiry-ST-2P w
" et
TITLE [ pelste TILE [ Change [ Addition | O
NaME NAME
STREET ADDRESS" STREET ADDRESS
CITy-S7-2IP CITY-ST-21P
TITLE [ pelete TITLE O cChange [ Additicn
HAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2iP _
mEe . . i O Delee, 1 (1 S ISR - == --= = {J-Change- - [ Addition
kel ) ' NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delets TITLE [ Change - [C] Addition
NAME NAME ; . : .
STREET ADDRESS STREET ADDRESS - o : e
omy-st-zp | o CITY-§7-2IP
I P - < o Daete TITLE [ change [ Addition
' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP ) CITY-ST-21P
13. | hereby cerlify that the information supplied with this ii ng drns not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify Heat the information
indicated on this report or supplemental report is frue 2 a~surale and that my signature shall have the same Jegal eifect as if made under oath; that | am an officer or director 4
of the corparation or the receiver or trustee empower J i &7 cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ’
changed, or on an attachment with an agdress, witt =i e+ like empowered.
@“7/ AAYRR U= i @ RS AR ) (// / 2 ’1) ob fo :
SIGNATURE: Bm e\ i 2 2 B Sy o Laa 2L /2 Q) 6 ,
' SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Data Daytime Phone #




