2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23. 2004 08:00 AM
iE ? :

DOCUMENT # P95000886635 ,_
bnfndurioebi Secretary of State
UNCLE LEE, INC.
Principal Place ef Business WMaikng Address
850 GREEHNBRIAR AVE B850 GREENDRIAR AVE.
BSVIE Fi. 33325 ’ DAVIE FL 33325
S SE— T
Suiie. Apl. 4, elc. Suile, Apt. #, E‘ﬁ;f - MOORE CR2ES34 (11/0%)
Ty & State Ciy & State 4. FEF Number | Appliad For
) 85-0623245 Not Applicable
Zn Countey Zip Couniry 5. Cenificate of Stotus Desired [ ?esegesq g?:giuna}
8, Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent e

Mame

kgg 'g;é%g gﬁ?ﬁg AVE. - Streat Address (P.03. Box Muniber 18 Nol Acceplable} i S

DAVIE FL 33325

City FL i Zip Cade

8. Tha above named eniity submils ihis staternant for the purpose of changing sts registerad oftice or registered agernt, or bolh, in the State of Florida. | am familiar with, and accept
the obiligations of registered agant,

SIGNATURE
Segraluce, lypuaa of prmed narme of mgistarea ageel and 48 4 anprcakle {ROTE Ray Agen! soralwe reguired when ref g} DATE
i
FiLE NOWIl! FEE l§ $is0.00 . ‘ 5. Election Campaign Financing $5.00 uay 86
After May 1, 2004 Fee will be §550.00 . Trust Fund Coniribution. I3 Addedto Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 58 ADDITIONS/ CHANGES TQ OFFICERS AND DIREGTORSIN 11
HILE Dp £ pelete TS [Jchange T3 Additian
RAME LEFE, YAU HWANG ML g - - -==
3
STRCET ADDESS | 850 GREENBRIAR AVE. STREET ACORESS o2 ‘,;?-_E% H"gig gég\gaggﬁﬂﬂ 150. 00
cry-st-2P | DAVIE FL 33325 CITY-ST- 2P i L U
e {3 Deiete miE I Change 3 Addfion
NANE NAME
SIREET ADDRESS SIRIE] ADOFESS
GITY-5E- 2P GiTY-5T-2P
TiRE O peters HILE [ Change [ Addition
HAME NARE
SIREE| ADBRESS STREET ADDRESS
Y-8 1P £17¢-5T-2P
ii13 71 Datetn THLE O Chenge [T Addition
NAKE HANE
STRIET ADIRESS STREET ADDRLSS
CTY-S1- 2P CTY-51- 2P
WLE L1 Detere RE . I change [ Addition
NAME RN
SYRELT ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-S7-17
e 3 pesete TTLE Dthange [ Additian
NAVE HAME
STREET ADDRESS STRLEY ADGRESS
OHY. 5117 CHIY-5T- 2

12. | herely cerdify that the information supplied with this liing does not quatlify for the exemnption stated in Section 1 19.0?&3){1}, Flotida Statutes. | further cortify that the informalion
Indicated on this repon ar suppiementat repart is true and aceurate and that my signature shall hava the same legal effect as if made under cath, thal t am an officar of director
of the caipuration of the recelver o trustee empowared 1o execule this report @s reguired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Blogk 111F
changed, or on ant aftachment with an addrass, with all other ke empowered. -

SIGNATURE: /fjfgz_y A L YAU H. (EF E/{(‘” (T2 )47¢- 386F

P o eheliy




