2001 UNIFORM BUSINESS REPORT (UBR) FILED

" H i ’ [ ]
DOCUMENT # S78169 Mar 12, 2001 8:00 am
1 Enty Name Secretary of State
! R
LEE BROTHERS' RESTAURANT, INC 0122001 604 043 =41 50,00
Principal Place of Business Mailing Address
4447 4TH ST NO 11708 SPANISH LAKE DRIVE
ST PETERSBURG FL 33703 TAMPA FL 336356306
us o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 308866 Applied For
; 59- 3 Mot Applicable
Zip . Country Zip Country . ) 8.75 Additional
F—,-.,__.___L__ e - M_E.__gemhhgage of Status.Desired L . $ . ; g
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
I
LY, DIEY DINH A
: Street Address (P.O. Box Number is Not Acceptabls)
11708 SPANISH LAKE DRIVE
TAMPA FL 33635
: Gity Zip Coda
¥ FL
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.
B £
SIGNATURE
. 1 Signature, typad or printed name 4t registered agent and litie if applicabie. {NOTE: Rewmnwu when reinstating) DATE
8. This corporation is eligible to satisfy its (ntanginle Eiecti o
Tax filing requirement and elects to do so. 10. Etectin Campalgn Elr!anC|ng $5.00 May Be
g gl Trust Fund Contribution, O  Added to Fees
(See ¢riteria on back) O
11. . OFFICERS AND DIRECTORS _~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme . | PST Ol change (7 Acdiion | &
wwe ' fLY, DIEU DINH 2
STREET ADDRESS | 11708 SPANISH LAKE DR STREET ADDRESS 3
CITY-ST-2IP, TAMPA FL CITY-ST-21P q
- [
TiTLE D O pelete TITLE [ change [ Addition g
wave | LY, DIEU DINH NAME
STAEET ADDRESS 11708 SPANISH LAKE DR STREET ADDRESS
CITY-s1-ZiP! TAMPA FL ) : CITY-ST-2P B - .
TITLE ! O petete TITLE . [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P; CITY-ST-2IP
me [ Gelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S7-2F, CITY-5T- 2P ,
THLE ’ . O Dalete TMLE [ Change [ Aadition
NAME : 4 . NAME
STREET ADDRESS o } STHEET ADDRESS
CITY-5T-2P, T CITY-ST-2IP
TILE | [ Delete TITLE [JChange [ Adaition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIFY-ST-2IP
13. | here:by certify that the information supplied with this filing daes not qualify for the exempilion stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this report or supplementai repgttis true and A¢curate 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 truste is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgr powered. /
I 5 / 4/
SIGNATURE: [ of [(§/3) 88 T2
s:GuATURE/NiTvPED o%fhﬁTEn NAME w_e_n OR DIRECTOR [4 7 Date Daytime Phone #
7

w13 |



