2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079520 Apr 12,2000 8:00 am
1. Eniity Name ecreta f St t
TWIN CACTUS OF LAKELAND, ING. ry or State
04-12-2000 90153 050 ***150.00
Principal Place of Business Mailing Address
4120 STAFFORDSHIRE DRIVE 4120 STAFFORDSHIRE DRIVE
LAKELAND FL 33809 LAKELAND FL 33809-4033 -
E S s LR AR
Sulte, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State . FEl Number Applied For _A
{ $9 =357 L4 73 Not Applicable
Zip Country Zp Country §. 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' ,SHIAN'SHYAN . T Street Address (P.O. Box Number is Not Acceptable)
4120 STAFFORDSHIRE DRIVE
LAKELAND fL 33809
City FL Zip Code
; BThe a_bﬁvé ed entity subrpits e bhe,pu piSw of changing its registered office or registered agent, or bath, in the State of Florida.

__AFE. sy -<ly Aq/. ,&?{)/@ i %/,

)
1)

CR2E034 19/99}

SIGNATURE
“S&ignature, typed orpriNfad name of registered agent and tite if apW when reinstahing) ' ; P
9. This corporation Is eligible to satisfy ils Intangible G[LE NOW1 FEE IS $150.00 ) 0 Election Cam aig;\ Financiﬁg i $5 00 ’
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C oitribution O Add-ed ’ ON;ZS'B'SB °
(Ses criteria on back) . Make Check Payable to Department of State '
1M, OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D .. [ Delste TITE PRESTIDEN T [J Change Q‘T Addition
NAME LEE, SHIAN-SHYAN NAME
sTreet anoRess | 4120 STAFFORDSHIRE DRIVE STREET ACDRESS
CiTY-$1-zIp LAKELAND FL 33809 CIvY-5T-2P
Tme - [ et L PIRTCTOR, V. P O change  JX] Additon
MaME  m | el el NAME YLM/G-—:TEA/ CHAN &
STREET ADDRESS. | 1%, fe g, srecroness | /20 S TAFFORPSHIRT - DR,
CmY-STzP CiTY-5T-2P (atelond, FL,6 23807
TILE = s ‘ 11 Detete " wme- i ) f —-[J Change [ Addition
NAME NAME
. STREET ADBRESS: STREET AGDRESS
CITY-ST-2P CIY-ST-2P
TITLE [ Delete TITLE [ change  [C] Addition
NAME HAME R . s :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP '
e e [Jchenge [ Adeition
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-5T-ZP CITY-5T-217
TILE M T O Delete TiTLE 1 Change [ Addition
NAME cohe NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

_13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

’ indicatéd on this repart 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 directar
of the corpdration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address. with.attother like empeowered.

SIGNATUR ! A u,,i.l\%;é:ﬁ@@//Qe 4/”'”/"\5/%4?%4»1/ &"'7-——00

22 SIGNATURBANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dhytime Phona %




