2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUYMENT # P97000063832

1. Entity Name

K. LEE JEWELRY, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 0386 048 ***150.00

0113453

Principal Place of Business

11805 PINES BLVD. STE. 270013
PEMBROKE PINES FL 33026

Mailing Address

11805 PINES BLVD.. STE. 270:D13
PEMBROKE PINES FL 3302¢

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T IIVvVRQ

I

VAN

QU

I

I

DO NOT WRITE IN THIS SPACE

T City & State ~ — City.& State- _. - = 4. FE| Number r Applied For
650772410 . ey
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEE, KUNYO -
Street Address (P.O. Box Number is Not Acceptable)

14925 SW 15TH ST.

PEMBROKE PINES FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agery, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if apphicable.

(NOTE: Registered Agert signature required when reinstating )

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.U‘0 May Be
Added to Fees

Mo ... .~ __ ... OFFICERS AND DIRECTORS _ 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete me "P N o T T ange [ Adaiion
NAME LEE, KUNYO NAME Ko Lee fPRE o
STRGET ADDRESS | 14925 SW 15TH ST. SHEARESS | © sy 8 S /S5 IT
orv-si-2P | PEMBROKE PINES FL 33027 GrrY-ST-2 R O rote LirES ZC R2Fo0rr)
T O Gelats TLE / [J Change Addition
NAME NAME> v F/ﬂ/ﬂ¢ CHOL /OIE ﬁ
STREET ABDRESS TREET ADDRESS IS O S ST
CITY-T-2IP (qpr/-sw-zl} Lo Drok & paleS F S ;1)(2)'7
TITLE 1 Detete TITLE 7 7 Change ﬁddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S7-21P
TITLE O Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 5T-2P GITY-57-71P
e [ pelete TITLE Ol Change [ Addition
NAME NAME

. STREET ADDRESS — STREET ADDRESS e _
CIY-§1-2P Temvestze | N e
TINLE [ Delete TITLE [JChange  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 it

changed, of on an attachment with an address, with all other like empowered.

X 2-25-0/

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

XBF AT S5

GR2E034 (10/00}



