‘ - | :
2000 UNIFORM BUSI" ISS REPORT (UBR)

DOCUMENT # P970000

1. Entity Name :

MET LEE, INC.

23

Principal Place of Business

4346 BEE RIDGE ROAD
SARASOTA FL 34232

i
Mailing Address

4346 BEE RIDGE ROAD
SARASOTA Fl. 34233-2565

2.. Principal Place of Business

3. Mailing Address

Suile, Apt #. elc. Suite, Apt. #,

aic

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90002 010 ***150.00

i

DO NOT WRITE IN THIS SPACE

L

Cily & Slatn City & Stale

4, TRl Hurmhers Anplied For

65-0761019

Nt Appslicable

! SUEN, GEORGE
. 4346 BEE RIDGE ROAD
SARASOTA FL 34232

i : O i Counl it
Zip ountry Zin rry 5. Cedilicate nt S1atus Desired 0 $875 A_ddlllonal
. p ) Fee Required
T 6. Name and Address of Current Registered Agent . 7. Name and Address of New Aegistered Agent -
. R FHamn .

Street Adtiess (.0, Box Number is Nol Acceplatye}

City

FL Zip Code

;A The above named enlity submits this statement for the purpose of changing its tegistarad office or reersternd agent, or both, in the Siate of Florida.

SIGHATURE

Gegaatire, Lypred o poming ramn ol tesieeng agant and ttte f appie e
§

(P 0 T e Agoenl segrasian et Ll iG] itnn ) DIATF

8. This carperation is sligible 1o salisty its Intangible
Tar filing requirement and elects o do se.

10. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be

{Sea critatia an back} O ‘ :"1 Added 1o Feas
11 T OFFICERS A1ID DIREGTORS| 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e ., . .. P . ] pelale FIME, CEchange [ Addition
mre - 7§ SUEN, GEORGE * e
staeeT 200ress | 4008 PRADO DRIVE : SIREET ADDRESS
orvorze | SARASOTA FL 34235 oot
TE S . 1 patete nie - mm“ge 3 Addilion
HALIE SUEN, m AL ;Ufﬂ' ELLEIJ
sireet aporess | 4006 PRADO DRIVE SIRCET ADDRESS |
KIS AR SARASOTA FL 34235 ~ 1050 TP - -
fie 3 peiete e (O Change () Addilion
Hi nr |
GTRFET AGRETS | CIREEL ADORE G5 !
CITe 51 3p CIre §1. 7 |
Te 3 oetete T [Jcharge  [J Acditicn
1AL - HALE i
CIRED) ALIRFSN FRIRFET ADNRLGS ;
150 TR HY.ST A
e : ’ ' ] Deinte e O] change [ Addition
MM ey
STREET ADDRESS T RIRFER ADDIEGS .
AR A TRA N i
HIE [ nateds L g 3 chanee {7 Audlition
T1&RIE S T
SIRELT ANDRFSS

P17-5T-7IR

SIPTET ADDRTSS
O ST 2

13. [ hereby certify thal the information suppiied wilh Lhis tiling does net quabty tor tha avermption
indicated on Ms report or supplemental raporl is true ané accurale and that my signature

ol the corparation or the rageiver or truslee empowerad [0 a«acite

SIGNATURE:

P14 Sredan

stalid in Section 110.07((0). Flonda Stalutes | tutther cerlify that the information
shall bavie the same legal effect as if made under oath: that | am an officer or ditector

this raport as enouirned by Chapter 607, Flanda Statules: and thal my name appears in Block 11 or Slock 12 if
changad. or on an attachment with an address, with af other tike empowaret

’_,_/

SIGNATURE AND TYPED O PRSNTED HALE OF SHIFHHG OFFICTR 0 D iGN
[ .




