2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

DOCUMENT # P939000072226
CHINESE COMBO KING GF LAKE WALES, INC.

£

Principal Place of Business Mailing Address .
4141 STAFFORDSHIRE DR 4141 STAFFORDSHIRE DR
LAKELAND FL 33809 LAKELANC FL 33309

L

FILED
Apr 16, 2001 8:00 am
ecretary of State

03-26-2001 30138 022 ***150.00

I

M

i

Il

h

2. Principal Place of Business 3. Mailing Address
. Suite, Apt. ¥, etc. Suula Apt #hete. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §9-3590910 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Aaditional
‘ 5. Certificate of Status Desired 0 Feo Roquired
6. Name ani Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
o Nams
ﬂm.‘._-.:_LEE HSEN_TSE,—(-— E T SE e R T s DN - ;S‘BHQN— = r_i_.—.:_;_ck_—.—_:ir.—-_:;—u—_ﬂ— Y =
4141 STAFFORDSH[RE DR Street Address { ox Number is Not Acceptable)
LAKELAND FL 33809
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent. o both, in the State of Florida.
SIGNATURE
Segnanwa, typad or prined nume of regisiansd agant and iite 1l appliceble. {NOTE: Regisierad Agent signature requirad whan réinsiating) DATE
o T o e ] ( s P
“9'-.59’9“""‘?“"3'“1‘9‘”“"“““""4"““”9'”6‘” - . & n s 10. Eleciion Gampaign Financing $5.00 May Ba
Tax tiling requirement and alects o do so. AL B $550.00 Trust Fund Contribution Added 16 Foes
(See criteria on back) Make Check Payable to Depariment of State '
11. : QFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ¥V PRESIDENT 3 Detete T ~] VIcE PRESIDENT Olcrange K] Addiion | &
Al LEE, HSEN-TSE A WANG,JIAN FEN =
stacer anoeess | 4141 STAFFORDSHIRE DR STREET ADRESS ’ 3
erv-sr-2¢ | LAKELAND FL 33809 CITY-§T-2P 4141 STAFFORDSHIRE DR @
E ) E]Deleia THLE hﬂﬂhmu, FL 33409 Dcmm DWI“M g
RANE NAME
STREET ADDAESS STREET ADDRESS
CITy-sI-2p CITY-ST-2tP
TmE (5 petete TIE (] Change ] Adgiion
NAME NAME
(STREETADDRESS | o e v imm me v e e [ ST MODRESS e e . A S SIS,
Y- ST-29 CITY-ST-2P )
e 3 seln TIRE O Change [ Adgition
hAME . - cr L eemamem et o il SNAME e - it R e SR T e -
TSTREETADORESS [ _ STREET ADDRESS
CITY-5T-21P CITY-§1-2P
TITLE O pelete Tme D change (] Addiion
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S7-ap CiTY-ST-2P
VITLE 3 pelete TmE O Change [ Addition
HAME HAME,
STREET ADORESS STREET ADDRESS .,
CiY-ST-2P CITY-51- 4P l
13. Fhereby cerily that the information supplied with this fi I| does not qualify for 1he axemplion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
Indicated on this reporn or supplemental rep U accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee’empowegdd 10 execute this repont uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an a nl with [ddrass - with al! other like em) X
SIGNATURE: 7). D& HSEN -TsE, LEE
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNMWG OFFICER OR DIRECTOR Darysime Phone ¢




