2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016351

1. Entity Name

CHINA BEE RESTAURANT, INC.

Principal Place of Business Mailing Address

FILED f
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90058 009 ***150.00

18201 HORSESHOE BAY CIRCLE 18201 HORSESHOE BAY CIRCLE
FT MYERS FL 33912 . FT MYERS FL 33912-5471
Us us
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEI Number 650 Applied For
?66251 Net Applicable
Zp Country e Couniry 5. Certficate of Status Desired O $8.75 Additional
U R . i . __—  FeeRequired f
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, CHUN Street Address {P.O. Box Number is Not Acceptable)
18861 PINE RUN LANE
FT MYERS FL 33912
City FL Zip Code

B. The above narmed entity submits this statement tor the purpese of changing its regisiered office or registered agent, or bath, in the State of Horida.

SIGNATURE .
Signaturs, typed or prnted name of registered agent and title if applicable. (NCTE. Registered Agent signature required when reinstating) DATE
B e | e w00 | 1 EoctonCarpson ncrs 5.0 oy
¥ ’ 1 - Trust Fund Contribution 1 Added to Faes
(See criteria cn back) O Make Check Payable to Department of State -
11, QFFICERS AND DIRECTORS i | 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11 .
TITLE PST O pétete TITLE [ change [ Addition S
NAME LEE, CHUN NAME (28
sTreeT apbazss | 18201 HORSESHOE BAY CIRCLE STREET ADDRESS g:
CITY-S1-79 £T. MYERS FL 33912 CITY-ST-21P ‘éi
TME v [ Delete TITLE Gehange [ Addition | ©
NAME YING, K! IP NAME
sTreet ooRess | 18201 HORSESHOE BAY CIRCLE STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33912 CITY-ST-2IP
TITLE . e _ [Jetete __R=TIE — - —— —— [O-crenge— {J Addition 1~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET AGDRESS
oIy -S1-21P CITY-ST-217
TITLE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TNLE [ Deete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowered to axacute 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 attachment with an address, with all other like empowered.

3/ oo

SIGNATURE: X %\«/’V 3 ( Chun Lez) ¥

SIGNATU ANDTYP‘ED OB PRINTED NANE OF SIGNING OFFICER OR DIRECTOR
s Dt s i

Date Daylime Phoneg #

CrresToeeTy )



