2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073316

1. Entity Mame

S.EW., INC.

FILED
May 18, 2000 8:00 am
Secretary of State

03-30-2000 90004 040 ***150.00

Principal Place of Business Mailing Address
15550 OKEECHOBEE ROAD 4111 DATOKA PLAGE
W PALM BEACH FL 33470 PALM BEACH GARDEN FL 334186502
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
ity & State City & State 4. FEI Number 55 06 Applied For
’ 22999 Not Applicable
Countr Zi Count i
1:3 Y P L 5. Certificate of Stalus Desired O $8.75 Additional
4 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAM YIP Streat Address (PO, Box Number is Not Acceptable)
4111 DATOKA PLACE
PALM BCH GARDENS FL 33418
City FL Zip Code
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
Signature, typed or printéd rame of registered agent and tile f applicable . {NOTE Pegsstered Agent signature required wher seinstating) DATE
‘ TR S . Y
9. This corporation is eligiblé to satisfy its Intangible FILE NOWH! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cartribution 0 Added to Feyes
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE D [ Delete TITLE O Change [ Acdition | &
NAME WONG, MICHAEL NAME %
STREET ADORESS | 72 WARREN AVE STREET ABDRESS «Q
OITy - §T-21P LAKE RONKONKOMA NY 11779 oy-St-219 §
TILE D (1 Delete TILE [ Change [ Addition | O
HAME WONG, DEBBIE NAKE
STREET4DDRESS | 72 WARREN AVE. STREET ADDRESS
ClTy-ST-2P LAKE RONKONKOMA NY 11779 CrTY-S7-2IP
THLE O Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
TLE [ Delete TITLE {1 Change [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE [ Delete TITLE [T change  [] Addition
HAME AT
STREET ADDRESS STREET ADDRESS
CITY-8T-21° CITY-ST- 2P
TITLE O Detete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrea qut Il other like empowersad.
l’ ‘ 14 s
¢ ; 1 . 3
SIGNATURE: AN (// 2bb, o ¢ IINP @/Q P
SIGNATURE AND T'PED OR PRINTED NAME TOR Dt ! Dagpme Prone #




