12000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # petiosesoses | FILED
1. Enity Name PAF000 0 05239 Apr 28,2000 8:00 am
TRIPLE CROWN J, INC. "
. - 7 ecretary of State
_ ) 04-28-2000 90072 035 ***150.00
Principal Place of Business Mailing Address
2900 W. Sample Rd 3415
Pompano Beach, FL 33067
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, otz DO NOT WRITE IN THIS SPAGE
City & State i City & State 4. FEI Number | |Applied For
@5 6858883 l Not Applicable
“ip Country Zip Gountry 5. Certificate of Status Desired O Si.;glﬁ?gjitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e Joey Hsun
- - — - — - - —_—— — — ~1 Street-Address{PO-Box-MNomber is'Mot-Aceeptable) ——————— —
2900 W Sample Rd 3415 '| Pompano Beach
Pompano Beach, FL 33067 City Pompano Bch FL le%o§9067

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.

SIGNATURE /ﬂ% /4"’"‘

SlgMped or printed nar# of registered agent and s If applicable (NOTE: Fegistered Agent signature required when renstating} DATE
9. 1h|si$.?‘rporatlgn is eI:gr:I; t? s?nif)ycwil:;mang\bie 10. Election Campaign Financing $5.00 May Be
ax ing requirement anc e18cts o o Trust Fund Contribution. O  Addedto Fees
{See criteria on back) :
11. ) QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Pres O] Delete TITLE Secretary [3fChange [ Addition
NAME RAME
oyce Hsun e.
STREET ADDRESS J y STREET ADDRESS JOYC Hsun
GITY-ST-2P 2900 W Sample Rd 3415 CITY-ST-ZIP Pompano Beach, FL 33067
TME TMLE . [ Change 7 Additicn
L oetee President
NAME NAME Joey Hsun
STREET ADDRESS STREET ADDRESS
OTV-ST-2P CITY-5T-2IP 3900 W Sample Rd 3415
: o " T oo
TILE [ Delete THLE rompano—beath, TL S348@ . [ adtion
NAME NAME
SIREETADDRESS |~ — —— —— — v oemmm— = &~  —— R-SREETAUDRESS [ T T T -
CHY-ST-2I CITY-5T-7IP
TILE [ elete TILE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O vekete TILE (] Change (] Addition
NAME NAME
STREET-RADRESS STREET ADDRESS
Cry-31-2IP CITY-ST-ZIP
e OJ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the inforration supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 i

changed, or on an attachment with an address, with all other like empawered. :
4/18/2000 (954) 742-0806
SIGNATURE:

GNATURE ANDE¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

CR2E034 (5/99)



