2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §78169 F§'éc?l’t§g9 o Stata

1. Entity Namé~

LEE BROTHERS' RESTAURANT, INC., 02-07-2002 90052 012 ***150.00
Principal Place of Business Mailing Address
4447 4TH ST NO 11708 SPANISH LAKE DRIVE
ST PETERSBURG FL 33703 TAMPA FL 336356306
2. Principal Place of Business 3. Mailing Address ”"”I" ||| IIII’ ||||“| | |”|| |||| III" |'|H Ilmlml ||I|m|‘“ ‘
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3088663 Not Applicable
2P Country Zip Country 5. 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
- | - —> e T S T i e e e s e :\Na[ne —
LY' DIEU DINH Street Address (P.Q. Box Number is Not Acceptable)
11708 SPANISH LAKE DRVE
TAMPA FL 33835
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name ol registerad agent and title if apW (NOTE: Registered Ageri signature reqﬁiredWslﬂting) N DATE
9. $h|sfﬁ.c:1rpo;at|c.>n is ell[g|b|§ tclv setms‘fyc;ts Intangible Fuh."E N?‘;’(:‘;lz I;EE !Si"$l: 525(:;% o0 )10_ Election Campalgn Financing $5.00 May 8o
ax il 'g r, quirement and elects 10 do st ay ee wi e - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Depariment of State

1". : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O pelete TITLE [ change [ Addition
wae | LY, DIEU DINH NvE

STREET ADDRESS | 11708 SPANISH LAKE DR STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-ZIP

TITLE D [ Delete TITLE Tl change [ Addition
HAME LY, DIEU DINH NAME

STREET ADDRESS | 11708 SPANISH LAKE DR STREET ADDRESS

CITY-ST-2ZIP TAMPA FL ' CITY-ST-7iP

TITLE [1 Dalgte TITLE O change ] Addition
_NAME. | A - N NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T-2IP s CITY-$T-21P

TILE [ Delete TITLE ) [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P )

TITLE O pelete TITLE [] Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplie oes gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r accurfle and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusjfe empowered,to gxeglite this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

e empowered. :

(L7 oﬁ%’; (0R (13 Jgeds 24571

WALy s
'r?!'b OR PRINTEDAAME DecatGhiNG OFFICER OR DIRECTOR Data - Defytime Phons #

B

%

CR2EQ34 (9/01)



