2000 UNIFORM BUSINESS REPORT {UBR)

T Entity Name Mar 22, 2000 8:00 am

NEW YORK TEA GARDEN, INC. Secretary of State

03-22-2000 90183 001 ***150.00
Principal Place of Business Malling Address
1710 SQUTH CONGRESS AVENUE 1710 SOUTH CONGRESS AVENUE
PALM SPRINGS. FLROIDA 33461 PALM SPRINGS, FLROIDA 33481.2140
Suite, Apt. #, sic. Suite, Apt. #, 8ic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—240?280 Not Applicabie
Zi Countl i it
P ountry 2 Country 5. Certificate of Status Desired M $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- NGN* TOM T - - © e eiims m—wm~ - = —| Strest Address (P.G-Box-Number is Not Acceptable). -
1710 SQUTH CONGRESS AVE.
PALM SPRINGS FL 33461
City FL Zip Code
8. The above named enii!y submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGHNATURE
Signatura, lyped of printed name of ragistered agent and titie If applicabla, {NOTE. HeWred when reinstating) DATE
- -

9, This corporation is eligible to satisfy its Intangible ) FILE NOWY! FEE IS $150.00 | 10. Ersction Campaign Financing $5.00 May Be
Tax fling requirement and elects te do so. After MAY 1, 201 Trust Fund Contribution 0 Added to Fees
(See criteria on back} [} Make Check Payable to Department of State '

QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p 3 oefete TTE (JChange [ Addition
NGAH, TOM NAME
= 0mnzss | 6709 EGRET NEST LANE STREET ADIDRESS
s-2¢ | WEST PALM BEACH FL CY-51-2p
- v 7 Delete TITLE [T Change [ Addition
. NGAL, ANNA NAME
.z | 6708 EGRET NEST LANE STREE] ADZRESS
WEST PALM BEACH FL Giry-5T-21
- T ‘ [ Deieta THLE [IChange [ Addition
- NGALJOE = = ) NAME B ) N
~eeeness | 8132 D SEDGEQICK CT. T STREET ADDRESS
sr2¢ | WEST PALM BEACH FL Cimv-5T-2¢
- 5 O vetie e O] Change L] Addition
- NGAI, WINNEY NAME
_eemss | 6709 EGRET NEST LANE SIREET ADURESS
s | WEST PALM BEACH FL ory-81-2
- [ Deleta TLE ) Change {7 Addition
- NAME
e B B STREET ADDRESS
. STz ] Cy-ST1-21P
[ pelete TLE [Jchange (] Addition
HAME
A STREET ADDRESS
S1-2IP CITY-ST-2IP )
| heraby certify that the information supplied with this filing does not 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 lega! effect as if made under oath; that ! am an officer or director
of the corporation of the receives or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 11 or 8lock 12 if
changed, or an an attac nt with an address, with all other like empowered.
PR - e o
seaTURES (kI MORS 5 3-de~00 Y/ -U7-4LT

~ 7 NCNATURE AND T PEp OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daylme Phone #

C:R2EN34 (5/99)



