2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000072226

1. Entity Name

CHINESE COMBO KING OF LAKE WALES, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90091 049 ***150.00

Principai Plage of Business

4141 STAFFORDSHIRE DR
LAKELAND FL 33809

Mailing Address

4141 STAFFORDSHIRE DR
LAKELAND FL 338084073

2. Principal Place of Business 3. Mailing Address

M ACALAU R AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

e ——— T
T R e

e = DONOT.WRITEIN-THIS SPACE == aria—

e T S e e TR T
City & State City & State 4. FE! Number Applied For
= 57— 3590910 - Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEE' HSEN'TSE Straet Address {P.O, Box Number is Not Acceptable)
4141 STAFFORDSHIRE DR
LAKELAND FL 33809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o

SIGNATURE

r regisiered agent, or both, in the State of Florida.

Signature, typed o ptinted name of ragisterad agent and ttle if appiicable (NOTE: Registered Agent signat

ure required when tainstating) DATE

9. This corporation is eligible to satisfy its ntangible o EILENOW.!‘!I.EEE‘I
Tax filing requirement and elects to do so. fter MAY 1, 200{DFee wiif be J
PN %ze ;ﬁec‘k Payable to Departmen

(Sea criteria on back)

'?10.-E+ectiwn-Campaign<FinﬂrTéirTgm$5:ﬁﬁ.—MWB'§f" i

50.00 Trust Fund Contribution. Added 1o Fees

t of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, _

e D e [ petete TMLE O chenge [ Addition | &

- LEE, HSEN-TSE e 3

sTReeT AODAESS | 4141 STAFFORDSHIRE DR STREET ADDRESS §

CITY-51-21P LAKELAND FL 33809 CITY-$7-2P oy

TITLE [ Delete TILE [ change (] Addition 5

MAME NAME

STREET ADERESS STREET ADDRESS

CiTY-$T-2IP CRY-ST-2P

TITLE 1 petete TITLE [Jchange  [] Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P o CITY-ST-2IP

TITLE 7 pelste TITLE {1 change [ Addition
SMAME .. LT o - L . NAME

STREET ADDRESS T STREET ADDRESS - I

CITY-$1-2P CITY-ST-2P

TITLE ] Detete TITLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS >

CITY-ST-2IP CITY-8T- 2P

TITLE O delate TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e i CITY-$7-2P

13. | hereby certify that 1Fe information supplied wilh this filing does not qualify for the exemption sta

ted In Section 119.07(3)(i), Florida Slatutes. | further certify that tha information

indicated on this report or supptemental report is true and accurate and that my signa shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or this report a fred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron an attachment wi T
1/st fa

SIGNATURE: R HsEw ~TSE LEE

D OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

A

T e

& |

SIGNATURE ANE TYPE

Daytme Phona #




