FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # P99000102158 Secretary of State
1. Entity Name 02-17-2003 90280 041 ***150.00
LEE'S NEW HONG KONG RESTAURANT, INC,
Principal Piace of Business i Mailing Address v
881 W BAY DR . 881 W BAY DR S debadadnded
LARGO FL 33770 LARGO FL 33770
2. Prmcipal Place of Business 3. ‘Mai”ng Addres_s/- C ‘ l"”"’ “I lI”I II’“ "m Ill" II]" ”I“ IIHI ”In "I" Iul’ ||“ "Il
e e ——— o —
" - v’-"\-_
Suite, Apt, #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59-3285915 Neot Applicable
Zip Country Zip ) Country 5. Certificate of Status Desrred O $8 75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
UNJ LI MANXIA Street Address (P.O. Box Number is Not Acceptable) ,
881 W BAY DR o
LARGO FL 33770
! Gity FL | i Code

r
nt for the purpose of£hadging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

3 L1030

e,
8. The abdve nalpied entity submits this state
the ?bi\'gations of registered-agent.

SIGNATURE . :
Siglatuva. typed of printed name mﬁ‘jgislersd agent and title if gbpplable. [NOTE: Reagistered Agent signature required when reinstating) 4 DATE
_ - e e S e e L S o L
ot CFILE NOW!Tl ~FEE ',s $15000 - L ASTESEo L = 97 Election Campalign Financing $5.00 May e
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added {0 Fees
Make Check Payable to. Florlda Department of State )
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP o 3 Deleta TITLE [C) Change [ Addition
Ak Y1, LI SHOA : NAME
STREET ADORESS 881 W BAY DR : STREET ADDRESS ’
CITY-ST-21P LARGO FL 33770 . CITY-§T-7IP
TiLe DV S ] Delete TITLE [ Change [ Addition
NAME Y, LI MANKIA NAME
STREET ADDRESS {881 W BAY DR STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 . E GiTY-S7-2IP
TITLE ' ' O Delete TTLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
THLE [ pelete THLE [ Change ] Addition
NAME NAME »
STREET ADDRESS ) STREET ADDRESS
=CTY-ST-ZIP o) = - . wEeigmsees e s = SOMY:STAR= "o - o o ¥R S s e e e S et i 4 |
TITLE O Delete | TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P

12. | hereby certify thaf 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
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 corparation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an altachment with an address, wph all other I|k powered

SIGNATURE: ZQUIRED ((.){/(_)W /Z (- b@

srfsNATunE AND TYPED GR PRINTED NANB'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




