2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mﬂl‘ 14, 2000 8:00 am
LEE MART, INC. Secretary of State
03-14-2000 90053 025 ***150.00
Principal Place of Business Mailing Address
18541 E. NOTTINGHAM LANE 18541 E. NOTTINGHAM LANE
ROWLAND HEIGHTS CA 91748 ROWLAND HEIGHTS CA 91748
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3339 lsa Applied For
59- Not Applicable
Zi t Zi 1 i
P Country P Country 5. Certiticale of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e - - - - - o = e - Name se—e— - —— - e - - —
TSAY: YIN HUI Street Address {F.0O. Box Number is Not Acceptable)
6828 CIRCLE CREEK DRIVE
PINELLAS PARK FL 34665
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whep reinstating) DATE
i ion is eligi iafy i i m
8. 1:|sf$zrporami3rn$ el;gm(\;e t? s?tiffyc:ts Intangible FlhiYN?W... FEE |5.u$;50.00 00 10. Election Campaign Financing $5.00 May Be
* fling requirement and elects to do so. After » 2000 Fee will be $550. Trust Fund Gontribution. [} Addecto Fees
{See criterfa on back) | Make Check Payahle to Department of State
11. OFFICERS ANDC DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE [ Change [ Addition
NAME KAN LI, JUNG {(STEWART) NAME
STREET ADDRESS | 18541 E. NOTTINGHAM LANE STREET ADDRESS
oury-St-2¢ ROWLAND HEIGHTS CA 81748 oiry-Si-2p
TITLE DS C1 Delete 1ITLE [ cChange [ Addition
NAME YIN HUI TSAY, (STEPHANY) NAME
STREET ADDRESS | 18541 E. NOTTINGHAM LANE STREET ADDRESS
ery-ST-2IP ROWLAND HEIGHTS CA 91748 orrY-ST-2P
TME ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2IP
TITLE (2] Delete TITLE [1Change  [1 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
' omy-st-ze CITY-3T-21P
TILE - [ Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-21P GITY-ST-2IP
me O] peiete TmLe [l Chenge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2f GITY-ST-2IP
13. | hereby certify that the information supplie-c_j_v;ﬁith this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar supplementas report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recel e empowased to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an ad 31l ather like empowered.
SIGNATURE: =N % " eKany Fn Hin Taay , 03phies (e45)497-3¢17
SIGNATURE ANDYYPED OR PRINTED NAME OF SIGMING OFFICER OW DIRECTOR ¢/ J Date * Fi Daytime Phona #




