FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S re,tary of State
ec

DOCUMENT # S78169
1. Entity Name 01-23-2003 90083 009 ***150.00
LEE BROTHERS' RESTAURANT, INC.
Principal Place of Business Mailing Address
4447 4TH ST NO 11708 SPANISH LAKE DRIVE
ST PETERSBURG FL 33703 TAMPA FL 336356306
- AR AT
2. Principal Place of Business ) 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3088663 Not Applicable
4p Country a Country 5. Certificate of Status Desired O $8 75 agditional
Fes Required
o -._6..Name and Address of Current Registered Agent ___ .~ _ | _ . _. .. - 7. Name and Address of New Registered Agent.

Name

LY, DIEU DINH

Street Address (P.O. Bex Number is Not Acceptable)
11708 SPANISH LAKE DRIVE

TAMPA FL 33635

City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

E

. Signature, typed or printed hame of reglslemd agenl and titlg if aw {NOTE: Registered Agent signature required when reinstating) DATE
'
{! F"'E NOwW1I! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
“After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
ake Check Payable to Florida Department of State 7
10. }“\— T T T OFFICERS AND DIRECTCRS / I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4-—-"",1] Delete TIMLE O Change [T Addition
NAME LY, DIEU DINH NAME : :
smeer aporess 11708 SPANISH LAKE DR STREET ADDRESS
cov-sr-zP  |TAMPA FL CITY-5T-21p
TMLE D O petete TMLE O Change [ Addition
NAME LY, DIEU DINH HAME
sTReeT ADCRESS | 11708 SPANISH LAKE DR STREET AGDRESS
GITY-ST-2IP TAMPA FL CITY-ST-ZP
SHNE = - |- S —— R el e o) ArmeT o om0 0 s e em e T s o) Charige ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIy-ST-2P
TITLE [ Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - 1 Delete TILE ) change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITy-ST-2P
TITLE 1 pelete TITLE [J change  [] Addition
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied withythis filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog’istrue and acguralef 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 frustee ecyAe this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an adg@fess, with er e empowered.

S MEOUIRED @xéx/ 3 L3) PH.- 768

smmru? NO TYPED éﬁ'pwt:mm IGNING OFFICER OR DIRECTOR #Date _ "Daytimg Phone # ..«

‘SIGNATURE:

(RSN v

(3

CR2EQ34 (10/02) -~ -



