2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 387750

1. Entity Name

FILED
Mar 29, 2000 8:00 am

THE SIEW CORPORATION Secreta ry of State
03-29-2000 90050 023 ***150.00
Principal Place of Business Mailing Address
20 SO. FED. HWY, 20 SOUTH FED HIGHWAY
LAKE WORTH FL 33480-3838 LAKE WORTH FL 33460
us
B 320 M, DIXIE A 320 N. DixieE Ky
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L%ﬁ: WO/LTH y F:C__ LAICCT Waﬂ_?_’-/, FL_— 59-135m Not Applicable
Zip Country Zip . ) Country . ) . $8.75 -additional
EE ZféO LS A 33 st(oo CCSA 5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SIEW. ERIKA ERIKA Siew
EW, E Stregt Address (P.O. Box Number is (}A_Eg%t?b\e) O
212 18 AVE S. 2505 GarrEN B2 , 2= OF
LAKE WORTH FL 33460
it Zip Cade
Ehiee WeoltH FL z52¢6>7 |
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 _ Mﬁ % ELIEA Siew/, L >ENT 3-25-C0
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible . FILE NOW!!! FEE IS $150.00 " ) N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 0. Election Campalgn ﬁnancmg $5.00 May Be
= ! Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cDs (1 Delete TME 31?5 R Chenge [ nddtion | &
NAME . | SIEW,BALKARAN F J NAME Slew, BALEALAN ET. %
STREET ADDRESS | 212 18 AVE SOUTH STREETADDRESS | 2 oy "ERADE N D&.. SoctlH, FHIOT &
owv-s1ze | LAKE WORTH FL Y-S | LA WERTH , FL- b3 (627 &
TME LU o BlDeete .. . J ™me PP Bchange [ acdition | O
NAVIE SIEW, ERIKA NAME Srew, E,eﬁ#f A
STREET ADDRESS | 242 18 AVENUE SOUTH STREETADDRESS | Z{=(o4 N WL Sewrd , HEIOT
ory-s1-2P | LAKE WORTH FL CiTY-ST-2IP LA E WORTH, Fro 334é&/(- YA
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-51-ZIP
TTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST1-2IP CITY-57-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empaowered to execuile this repart as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment witp an address, with all other like empowered. .
SIGNATURE: , T COP. SEcLETHLY B2 0o (L) SEC -0>7 7
—~  GIGNATUREAND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Drale Daytime Phone #




