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Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
FO BOX 83720

Due No Later Than Novemper 30,
1. Mailing Address - Please Correct, If Not Correct

LEE"S RESTAURANT, ing,

Z Registerad Agent and Office NOT A P.O. BOX\

THAT MING Lge
549 PARK AVE

BOISE, ID 83720-0080 TE{%T MING LEE TCAHC FALLS D 23412
NO FEE REQUIRED 345 PAR K Ave 3. Organized Under the Laws of.
* FIRST NOTICE » IDAHU FALLS 10 5340 ID € 97387
4. Corporations: Enter Names and Businesg Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of () Managers or W Members (check one)
Oifice hatd Name Street or P.O. Address City State Zip
1
@m;—m@q }'" P P ocsres,
'ﬂf.q-f YW 327 C sor ”%h& P &%
vep té”nﬁi W Lee— o N 5
Vs, )
" Seve L Clootitliy,

5 Signature of New Registered Agent 6. ~

Signature

(Typed or
Name Prniad)
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