2002 UNIFORM BUSINESS REP@RT GUIIE))

' DOCUMENT #

1. Entity Name

P99000072226

CHINESE COMBO KING OF LAKE WALES, INC.

Principal Piace of Business

4141 STAFFORDSHIRE OR
LAKELAND FL 33809

Mailing Address

4141 STAFFORDSHIRE DR
LAKELAND FL 33809

FILED

Apr 08, 2002 8:00 am

ecretary of State

(04-08-2002 90058 037 ***150.00

PR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt # etc. e — ) Suite, Apt. #, etc. . - DO NQ:I;WRITE INTHIS SPAQE _
City & State City & State 4. FEI Nurnber Applied For
59-3590910 Not Applicable
- g - . —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
J Name .
LEE, HSEN-TSE Straet Address (P.O. Box Number Is Nat Acceptable)
4141 STAFFORDSHIRE DR
LAKELAND FL 33809

City

Zip Code

FL

SIGNATURE

Ie?

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

Signature, typed or printed name of registerad agent and title it applicably,

{NOTE: Registered Agent signature raquired when reinstating)

DATE

AV 0986910

s, with all other like empg

_ LEE, HSEN—TSE

13, | hereby certify that the fnformation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated 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 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altat7nt with an ad
SIGNATURE: -

S-15-02

‘ SIGgTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

=
)
N o T opaon s lgleoaniyis e || FLE NOWIL FEIS $15000. )| 10 octon corgn s <5500 sy 0
o ' ' Trust Fund Contribution,. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE D [ elete TIMLE [3 Change [ Addition _5_
HAME LEE, HSEN-TSE NAME 3
sTreeT anoress | 4141 STAFFORDSHIRE DR STREET ADDRESS §
ary-s1-2¢ |LAKELAND FL 33809 CITY-ST-24F o
TITLE VP O pelete TITLE [0 Change [ Addition 5
NAME WANG, JAN F NAME
STREET ADCRESS | 4141 STAFFORDSHIRE DR STREET ADDRESS
omv-sT-7P [ AKELAND FL 33809 CITY-ST-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TTLE [ pelete TITLE [ change [ Addition
Cloeme L o i NAME
STREET ADORESS ) = e (R i R . |
CITY-ST-7IP CITY-ST- 217
TITLE 1 Delete TME [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
G\TY-S1-2IP CITY-ST-ZIP
TILE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-71P



