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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION

1997

'ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

'UNGLE TAI'S, INC.

)

Pringlpal Place of Business

5250 TOWN CENTER CIROLE
BOCA RATON Fi 33436

Malling Address

5250 TOWN CENTER GIROLE
BOCA RATON FL 3348641067

NVIBRERERAD T

FILED
Apr 18 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

3a. Date of Last Report

28]

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26 50-2772491 Nt Applicabla
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
; P - v §. Cerlificate of Status Desired O $8.75 Adc!llaona'l
22 27| Fea Required
City & State | __ Ciy & Stale 6. Elaction Campaigh Financing $5.00 May B
28] Trust Fund Contribution Addod to Feos
Couniry Z1p Counlry 8. This corporatian has liability for intangible 1ax under s. 199.032,

30]

20]

Florida Slatutes

[ No

E] Yes

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglslered Agent

COHEN, FRED C.
4TH FLOOR

712 US. HWY ONE

NORTH PALM BEACH FL 33408

B1| Name

B2

Strect Address (P.O. Box Number is Not Accoptable)

83

B4} City

85| Zip Codo

FL

office or registered agont, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statules.

11. Pursuant 1o the provisions ol Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered |
¢ was autharized by the corparalion’s board of directors. | herchy accept the appointment as registered

SIGNATURE e e . e,

E Signatuis, typed of priinted name of registered ageait and Blic il appl able (NOTE : Feg slared Agoat signature required when reirstating} DATE
12. _ OFFICERS AND DIRFCTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [ bretie 1AL [T change T Addition | g5
HAME TAl, WEN-DAH 1.2 NAME 3
smeetaonaess | 5250 TOWN CTR. CIR. #143 1 3STREFT ADRESS &
eirY-S1-2 BOCA RATON FL 1.4 CITY-51-2IP &
TNE VP U DELFTE 21TIILE [Tchange [ Addition {&2
NAME TSUNG, PALAN 22 NAME
streer amress | 5250 TOWN CTR. CIR, #143 23 STREE] ADDRESS
oiry-g1-70 BOCA RATON FL aciy-sl-aw |
TIME (3} O eckve 31TILE [Ochange ] Addition
NAME TAl, CHIFHWA 32 NAME
sreevaooress | 5250 TOWN CTR. CIR, #143 3.3 STRIFT ADDRESS
EITY-ST- 2P BOCA RATON FL 34 G1Y-51-2IP
TLE L1 pekre 44 TTLE [T Change ™ TT Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ACDRESS
CITY-ST- 2IF AACHY-ST- 70
TME T3 OEETE 51 7ALE [T change [ Addition
HAME 5.2 NAME
$YREET ADDRESS 54 GTREEY ADDRESS
CITY-§]- 2P 5ACIY-5T-71F
e O oriae £1TIME [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDAESS
GiTY-$1- 20 6.4 CINY-51-2IP

14, [ do hereby certify thal the information supplicd with this Tiing docs nol quality for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further cerlify thal the
Information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
) am an officer ar director of tho corporation or the receiver or Trustee empowered 1o exccute this report as required by Chapler 607, Florida Statutes; and that my name

ed, of Oh an gl

appears In Block 12 or Block 13ybang
I R T -

it with an address.
o owmad 1 otd VA g

Ll T S Y N

2 20 /700



