2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # F77735 Mar 20, 2000 8:00 am
B Secretary of State
BONNIE Y. MA, P.A.
03-20-2000 90089 039 ***150.00
Principal Place of Business . Maili'ng Address - - -
2530 N. POWERLINE RD. #401 114711W SAMPLE ROAD
POMPANO BEACH FL 33069 S| - i e v vaAvURN
CORAL SPRINGS FL 33065-7050
2367 N University Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ Coral Springs, F1l . 59-2183816 Not Applicable
i t i Count iti
Zip Country Zi 33065 01'8 ryS A 8§, Certificate of Status Desired O gggﬁiﬁgﬂ”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONNIE Y LAU Street Address (P.O. Box Number is Not Acceptable)
1729 VESTAL DR
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the pur'pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and ttle if ai:olicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
- ar
9. This corporation is eligible 1o satisfy its Intangisle FILE NOW1l! FEE IS $150.00 18. Election C I .
i X ! L ampaign Financing $5.00 May Be
Tax Mrng rgqurrement and elecis to do so.  Ater !?ﬂAY 1, 2000 Fee will be $550.00 Tust Fund Contribution. O Added to Fees
{Ses criteria on back) a Make Chack Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ pelete TITLE O change [ Addition
NAME BONNIE Y LAV NAE
STREETADDRESS | {720 VESTAL DR STREET ADDRESS
Gy-sr-21p CORAL SPRINGS FL 33071 cimy-ST-2IP
TILE [ oelats TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o 1 CiTY-ST-2P
s ' O oelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P cIry-§1-2P
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filir'\g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 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 oath; that | am an officer or director
of the cérgoration or the receiver or trustee empowered 10 execute 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 attachmgnt with an address, with all gther like empowered.

SIGNATURE: ' \\:b’),{y\ f,uw- 3/1(/ co (SSpasr-391/

SIGNATURE AND TYPED QR PRINTED NiAME QF SIGNING DFFICER OR DIRECTOR Date Daylima Phone #




