2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H85826

1. Entity Name

TAK ASSOCIATES, INC.

FILED 5
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90116 041 ***150.00

Principal Place of Business Mailing Address
1100 S FEDERAL HWY #4 1100 S FEDERAL HWY #4
BOYNTON BCH. FL 33435 BOYNTON BCH. FL 334355650

2. Principal Place of Business 3. Mailing Address “llm“.ll ml

|

II

l

MWD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2718958 Not Applicable

Zip Country Zip Country q  $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TJIN A KHONG, YOEN LAM
4272 GOLFERS CIRC E

STE. 505

PALM BCH GRDNS FL. 33410

Name

Street Address (P.O. Box Number is Not Acceplable)

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 printad name of registerad agent and title f applicable. [NOTE: Regstarad Agert signature reguired when reinstahing) DATE

9. This Forporatign is eligible to satisty its Intangible FILIZE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 may e

Tax hlmg rgqu|remen1 and elects tc do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

{See criteria on back) ) Make Check Payeble 10 Depariment of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PTD O pelete TITLE O Change [ Aadition | B
NAME TJIN-A-KHONG, YOEN LAM NAME 2]
sTreeT ADDRESS | 4272 GOLFERS CR. E. STREET ADDRESS §
orv-s-2¢ | PALM BEACH GRDNS. FL oiTv-s1-2p i
TLE 8 [ pelete THTLE [ Change [ Addition &
NAME CAPPELLA, ARTHUR NAME
swheeT aooRess | 1100 S. FED. STREET ALDRESS
CITY-ST-2IP BOYNTON BCH. FL CITY-5T-2IP
MLE D ] pefete TITLE - : ““[Tchangg ~ (] Addition
NAME TJIN-A-KHONG, CHEN ELINE HAME
streeT anoress | 4272 GOLFERS CIRCLE E STREET ADDRESS
CITY-$7-2IP PALM BEACH GRDNS. FL CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-S7-2P
TITLE [ pelete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P CITY-51-2P
TITLE [ peete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Flcrida Statutes. | further certify that the information

indicated on this report or supplementai reporf is true and accul
of the corporation or the receiver or flystee effpowered 0 exec

changed, or on an attachment wit#An)adgfess, with all othgr likg.empowered.

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o I . - -3 : o
SIGNATURE: Sl s v 7 Lt T I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phcns #

o



