j FILED
.2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUMENT # Secretary of State
1. Entity Name P97000016351 v ¢/ 05-17-2001 91328 010 ***150.00
' CHINA BEE RESTAURANT, INC.
Principa! Place ¢ Business . Mailing Address
18201 HORSESHOE BAY CIRCLE 18201 HORSESHOE BAY CIRCLE
FORT MYERS, FL 33912 FORT MYERS, FL 33912-5471
Us us
2. Principal Place of Business . 3. Mailing Address
Suile, Apt. #, elc. Suite, Api. #, &lC. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
65-0766251 Not Applicable
Ze Country Zie || Gounty 5. Cenificate of Staws Desired [ Eeae'gesq fitions!
5. Na-me and Addn;:ss of Current Registered Agent - 7. Name.and A&dress of New Registered Agent . -
Name
LEE, CHUN .
18861 PINE RUN LANE Street Address (F.O. Box Number is Not Acceplable)
FORT MYERS, FL 33912
" City F L Zip Code

8. The gbove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘SIGNATURE : : ' - T

* Signelure, yped of prinled name of registered ggent gnd tillg )l applcable’- " {NOTE Reégmiered Sgent signaiure required when renstaling). ... - m aw .- DATE. ol R,
L T L T AR - - : X

9. This corporation is eligible 1o satisty its Intangible
" Tax filing reguirernent and elects 1o do so.
' {See crileria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

- T OFFICERS AND DIRECTORS ADDITIONS [CHANGES T0 DFFICERS AND DIRECTORS IN 11—~ |
LTI P O Detete TME [ Chenge [ Additior | 8
nwE - 1 LEE, CHUN NAME =
StRzeT ADURESS | 18201 HORSESHOE EBAY CIRCLE STREET ADDRESS é
OresT?® | FORT MYERS, FL 33912 - Y-St ap __ i
TITLE VP O Delete TITLE £ crange [ Addition g
NAME . | YING, KI IP NAME

STREL1ADDRESS 18201 HORSESHOE BAY CIRCLE STREET ADDRESS

CITY-S1-2P FORT MYFRS. FL.33912. _ ... -. __.. _jooesee . . T o

e - 3 Deiate e [ cnange [ Addition
NAME ’ HAME

STREET ADDRESS S .. STREET ADDRESS

CiTy-Si-7ie ) ) . ; . o CTY-S1- 7P . —— -

e = TEEL o Doeee W Dctange [ Addition
NEME ™ o ] R T -l NARE

H

STREEY ADDRESS - o - STREET AQDRESS
Lnvstap | - ———— Eir-S12F - -

SMUE e | e e TR Lo o

- - - e, e
L = JAME sy
Slr_tm'ﬁn_" T GO s R e U - -TQTBF“."'["[J.E.ESS-M

(0 SR

[ At LU 1 C
v 251 Bl N LR

mu PR e R LU DULES R U ETGC L HE 1 1%&{[ Tl T
o e [T T )
NAME Pl NAME
. STREFT ADDRESS STREET ADDRESS . .. " . i
. W s oeeam oy jmL D c o Pl oo shippaey el LTl T D L TR TR
CHY-STE2PIDAR] i - F1 70 Bt Lor REIE S L Re T Tiy-stap i o e e

13. I'hereby certily 1hal the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i). Florida Stalutes. | further certily that the information
indicated on (his report or supplemental report is rue and accuraie nd thal my signature shall have the same legal effect as it made under cally; thal | am an oflicer or direclor-
ol the corporation o1 1he receiver O trusiee empowered 10 execule 1his repor s required by Chapter 607, Florida Sislutes; and thai my name appears in Block 11 or Block 12
changed, or on an atlachment wilh zn address. with all othet like empowered,

SIGNATURE: X (Sasrfe—  (Prosidpat ) ﬂ&é/ﬂf- | -?d(;ﬂfﬁl -f2 v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e Daviiny- Phedl ¥




