2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044447 Mar 31, 2000 8:00 am
1. Entity Name S r t f St t
LEE & LEE ENTERPRISES, INC. ccretary or state
03-31-2000 90064 037 ***150.00
Principal Place of Business Mailing Address
1439 SW 21 LANE 1499 SW 21 LANE
BOCA RATON FL 334888525
B(S)CARATONFLS’MBG 0 LUU‘.IOUI':I
F v IR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0666257 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desred ~ []  $8-19 Additional
’ Fee Required
6. Name and Address of Current Registered Agent - - . 7. Narne and Address of New Reglstered Agent
Name
HYONv SOOK L Street Address (P.C. Box Number is Not Acceptable)
1499 SW 21 LANE
BOCA RATON FL 33480
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.

SIGNATURE
Signature, typed or printed name of registerad agent and tie if applicable. [NOTE: Ragistered Agent signature required when reinslating) DATE
e | e aoommaan | 10 FoctenCarcon o $5.00 oy e
= 4 ™ Trust Fund Contribution. () Added to Fees
(See criteria on back) Make Check Payable to Department of State
. COFFICERS AND DIRFCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP (7 Delete TALE Ol crange [ Addition
NAME HYON, SOOK L NAME
STREETADDRESS | 1499 SW 21 LANE STREET ADDRESS
cIry-5T-2iP BOCA RATON FL CITY-ST-2IP
TITLE 7 Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TTLE - 13 Delete TME T - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-71P CITY-§T-76f
TILE [ pelate TOLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation: ar the receiver or trustee smpowered 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 altachment with an address, with ail other like empowered. g bl )

368
vn, A LA ™) -
SIGNATURE: £33 6 R x 30, T LTS

SIGNAMIFE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DNRECTOR Date Daytime Phone # J

faan,

Fal=lelndat, ¥}



