2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006201 - _
1~ Enity plams % Aug 30,2000 8:00 am
DICKENS STORES INC. N Secretary of State
P A 07-18-2000 90020 021 ***150.00
Principal Place of Business Mailing Address ’
100 DUPONT ST. 100 DUPONT ST.
PLAINVIEW NY 11800 PLAINVIEW NY 118031603
A 0 R
Suite, Apl. #, etc. Sulte, Apl_#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number X Appiligd For
1 33370 16 Not Appticabls
Zip Country Zip Country . . $8.75 Additional
Tt . L - e B — . . : PRI IR BN R g .~ s S ] :;‘E.;rtlﬁsas‘a‘?zﬁ-tatgiﬁo-\efj—refﬁ - -.D— '-—Fae ilaquuad - -
- 8. Name and Address of Current Registered Agent 7. Name and Addteas of Hew Registersd Agent
‘ Name ™ ’ T T T T T T T T -
CHOU' HAN L Sireel Address (P.O. Box Number is Not Acceptable)
1500 BEVILLE RD., #407-8
DAYTONA BEACH FL 32114
i
City FL Zip Code
8. The above named enlity submits this stalement for tha purposa of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typed o printod name of registered sgent Bnd tde U appliceble. {NOTE: Angistengd Agert Sgnaturg raquired whor ranslating) DAFE
8. This corparation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 on O ' ;
Tax filing requiremant and elecls 1o do so. After MAY 1, 2000 Foe will be $550.00 1. Erlzg: '::n;én mgau::;n:nc "9 fosda?j%hg?efe
{See criteria on back) * Make Check Payabls to Department of State
11, )} QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PDC ) Delste TITLE [ Change [ Addition | =
NAME CHOU, HAN L NAME ==
smeer aooress | 1500 BEVILLE RD. STREET AODRESS 2
crv-st-z¢ | DAYTONA BEACH FI. 32114 BITY-ST-2F =
Tme voC [ petete TTLE [ thange [ Andition | &
NAME CHOU, CHENG H NAME
streET aporess | 1500 BEVILLE RD. STREET ADORESS
cmv-s1-2¢ | DAYTONA BEACH FL 32114 om-s1-2 _
-'ﬁl_LE e Eadt e e Eal - S R --D*-[iiém -t _ﬁﬂ_E - [ . -,__,:_.. - - R e D'Ch-anﬁ‘ﬂ" 'DMUiﬁOn
NAME ] NAME
ﬁﬁﬁﬂiﬂﬁfﬁ— T bt e AT e 3 mam et S me = e e e T i ;STF.EEIADWES' = & m——— —_—
CIY-ST-2P CITY-§T-2P
THE O oelete me [ Change ) odition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2
TME {1 Dalete TIME (OJcChange [ Addflion
NAME NAME
STREET ADDRESS STREET ADORESS
cmY-S1-2P CTY-51-2P )
TiTLE O pelete TTLE [ Change [ Additlen
NAME NAME
STREET ADDRESS STREET AMDDRESS
chy-s1-20 CITY-57-2IP

indicated on this report o supplamental report is true an

of the corporation or ihe receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Flerida Statutes! and that

changed, or on an atiachment wiih an address, with all gther like empowered.
1 5 S{;l ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall nava the same (egal effect as if made under oath; that | am an officer or director

miy name appears in Block 11 or Block 12 if

SIGNATURE:-_

SIGHATURE AND TYP|

% OGO Lien Choy
OR PRI

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Aoy 1. 2209 S14s3423 ¢
0 Dala

Daytine Phone #




