2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P98000043466
ROBERT & ANNIE, INC. 3

Secretary of State

03-14-2000 90211 039 ***150.00

Malling Address

4120 STAFFORDSHIRE DR,
LAKELAND FL 338094033

Principal Place of Business

4120 STAFFORDSHIRE DR.
LAKELAND FL 33809

2. Principal Place of Business

TUNIAVMRERR A

3. Mail’ing Address

'
:

U

Suite, Apt. #, etc. Sui1:e, Apt. #, etc, DO NOT WRITE IN THIS SPAC

City & State City & State 4. FE| Number 8409 Applied For
. 59-352 Not Applicable
Zi Count ip i
P eunry 2p Courtry 5. Certficato of Statws Desred [ $8-79 Addiional
. o Fee Required
" B, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name
LEE, SHIANSHYAN : Street Address (P.O. Box Number is Not Acceptable)
4120 STAFFORDSHIRE DR.
LAKELAND FL 33809
City FL Zip Code

8. The above namad entity submits this statement for the purp:ose 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 title If applicable. DATE

Wen reﬁhﬁnq)\

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

$5.00 may Be
Added to Fees

Bl

" FILE NOW!! FEE IS $150.00 -/ . -
10. F

After MAY 1, 2000 Fes will be $550.00 Socton Campaign Tnancing

Make Check Payable to Department ﬁab/ '

11. QFFICERS AND O&CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D T Dekete THE [ Change [ Addition
NAME LEE, SHIANSHYAN HAME

streeT anoqess | 4120 STAFFORDSHIRE DR. STREET ADDRESS

CITY-5T-2IP LAKELAND FL 33809 ‘ CITY-ST-ZiP

TILE D YO Dulste TILE [ Change [ Addition
NAME CHANG, CHING-JUNG NAME

sTREET ADDRESS | 4120 STAFFORDSHIRE DR. STREET ADDRESS

CITY-§T-2P LAKELAND FL 33800 _ ; CITY-5T-2P

MiE ' i T Ooekete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ) CITY-ST-2P

TILE B TLE [JChangs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

TITLE [ Delete TLE M change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-217 . CITY-§T-21P

FITLE " O oslete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

Mar 14, 2000 8:00 am

ST AR

3

]

13. | heraby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmenjwith an address, with-eirSifer like empowered.
SIGNATURE: TG T (U6 ) D?/?/ oo f’ff- 2/ 2

Y g?F SIGNING OFFICER OR DIRECTOR 4

[y

s

PR
L 7 T




