2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # V25394 - 7 Apr 30,2001 8:00 am

1. Enty Name ecretary of State
Principal Place of Business Mailing Address
4409 WATERMILL AVE 4409 WATERMILL AVE
ORLANDO FL 32817 ORLANDO FL 32817
Suite, Apt. &, etc. Suitg, Apt. 4, etc, DO NOT WRITE TN THIS SPACE
City & State City & State 4. FEi Numbes 59_31 1 5264 Applied For
Not Applicable
o Couniry Zp Country 5. Corlficate of Status Dasies [ $8+7D Additonal
— Fea Required
- T 6.-Name and Addreas of Current Registered Agent - - 7. Nams and Address of New Registered Agant -
Nare
LEE, JENNIE - -
Street Address (P.O. Box Number is Not Accaptable)
4409 WATERMILL AVE
ORLANDO AL 32817
City FLi Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida.
SIGNATURE
Signatuie, typed or printad nama of registerad agent and titke ¥ appiicable. {NOTE: Reglstid] Agent signature requirsd when rainstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Financir
Tax filing requirement and elects to 4o s0. After MAY 1, 2001 Fee wili be $550.00 e  arerd fg,fﬁ;;gge
(See critaria on back) O Make Check Payable to Department of State
it. OFFGERS AND DIRECTGRS 12, ADDITIONS FCHANGES TO OFFICERS ANC CIREGTORS IN 11 o
THiE P ' [0 Delete T G change [ Addtion | 8
HAME LEE, JENNIE HakeE =)
STREET ADDRESS | 4400 WATERMILL AVE STREET ADDRESS =
CITY-ST-2IP ORLANDU FL CITY-ST-21P Lou
o
TLE VST T Delete TinE O cange O Addllon [ &
NayE LEE, JULIE NANE
steesT A0oREss | 4409 WATERMILL AVE STREET ADORESS
ony-ST-2e ORLANDO FL CITY.SE-ZP
ME—w |~ & pEfTi Y Y . ~ e = Dilate TME - [Jchange [ Addition | ~
NAME Lee, Chang Chien NaME
STREET ADDRESS s STREET ADDRESS
4409 wWatermill gnt
cTy-ST-21P N rLo, A 32%07F CiTY-ST-2P
TE {7 Delete TLE O] change [ Adosion
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-SE-2IF CIy-§T-ZiP
TALE [ pelgte TIE [ Change ] Addilion
NAME NAME
STREET ADORESS 7 STREET ACDRESS
cimy-ST-21P CITY-ST-2P
TiNE O Delete HIE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
13. | hereby certifg_that the information supplied with this fling does not qualify for the sxemption staled in Section 118,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the recsiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if
chariged, or on an attachment with an adgress, with all othgr like empowered.
SIGNATURE: (L /s [>50/
1 TURE AND TYPED OR PRINTED NAME OF SIGHING orFICER O/ IRECTOR Ddie Daytima Phond €
F



