2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00
DOCUMEANT # P99000102158 gecretary of Stati%1 "

1. Entity Name

LEE'S NEW HONG KONG RESTAURANT, INC. 02-26-2002 90100 024 ***150.00
Principal Place of Businass Mailing Address
881 W‘_B:AY D_H 881 W BAY DR
LARGO FL 33770 LARGO FL 33770
2. Principal Place of Business 3. Mailing Address “II""’ "I lml "m "m ll‘”mm’lu"nM"’ ""’ I“I’ mi m’
Suite, Apt. #8tc. = - —~— o~ | — Sutte; Apto# etc. - - - — —_— = | o — DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3265915 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired d 58'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UN' LI MANXIA . Street Address {P.O. Box Number is Not Acceptable)
881.W BAY DR.
LARGO FL 33770
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and titla if applicable. (NOTE: Registerad Agant signature reguired when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible | _EILE. NOWI{ FEE.IS.$150.00 10:-Etecton CampalgrT Frantng————$5:00 iy 55
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution. O  mcedto ng;s o
{See criteria on back) g Make Check Payablp to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ pelete TILE {Jchange [ Addition
HAME ¥l, LI SHOA NAME
STREET ADDRESS | 881 W BAY DR STREET ADDRESS
CITY-ST-21P LARGO FL 33770 CITY-ST-ZIP
TILE DV O pelete | TITLE ' [ Change [ Addition
NAME Y1, LI MANXIA NAME
STREET ADORESS | 889 W BAY DR STREET ADDRESS
CIY-5T-21P MRGO FL 33770 CITY-ST-ZIF
TITLE O Dpelete TMLE O change  [J Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS . :;S,IEE.ET apoRess_ \- . o . o emem - B R L,
R B N - A - CITY-ST-2IP
TITLE [ Detete TITLE [T change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2Ip
TITLE O pelste TIMeE [ Change [ hdditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this flling 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 repcrt s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, wi all other lik powered,
SIGNATURE: < "~ LA- 0 77’743%*«?%&

SIGNATURE AND TYPED OR PRINTED MAME OF SIGN{G DFFICER OR DIRECTOR Date Daytime Phone #
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CR2E034 (9/01)



