‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

»
DOTUMENT # P0O0000012558 May 10, 2001 8:00 am
1. Entity N
PKIISIDAMI:ITCHEN INC Secreta ) of State
' . 05-10-2001 90146 029 ***150.00
Principal Place of Business Mailing Address
3468 NW 112TH TERR. 3468 NW 112TH TERR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 U ] U q ﬁ ( ( d
s > v IURE AT
6516 W. ATLANTIC BLVD 6516 W. ATLANTIC BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MARGATE, ¥1. 33063 MARGTE, FL. 33063 65~-1008852 Not Applicable
Zip Counlry Zie Country 5. Certificate of Status Desired O Eg'gglﬁf’:éﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEUN KAM YT
YEUNG, KAM YIU Street Address((;P’.O. Box Numbg is Not Acceptable)
3468 NW 112TH TERR.
CORAL SPRINGS FL 33065 6516 W. ATLANTIC BLVD
City Zin Code
MARGATE FL | 33063

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE Y\ /(‘LV‘* du;- W%L kﬁ?‘// Vi YE’M/\/& /DJ?L?;/DW 4;12//{/9/

Signature, lyped or printed name of regigiofed agent and titl plicable I (NO—T‘FTF{cg'\swred Agenti‘gnatu:e reqmrfd when reins!ating') 7 DATE
g. This corporation s eligible to satisfy its Intangible WE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 86
Tax f;lmlg rgqU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Contribution. O Add-ed o Fe‘;s
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Delete TILE P % Change L] Addition
e YEUNG, KAM YIU e YEUNG, KAM YIU
STREET ADORESS | 3468 NW 112TH TERR. STREETADDRESS | 6516 W. ATLANTIC BLVD
GITY-ST-ZIP COHAL SPRINGS FL 33065 CITY-ST-2IP MARCATE I 23063
TITLE O Delete TILE " ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZiP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ Delete THLE [JChange T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an adglress, with all other like empowere

SIGNATURE: X 2 U Qﬁiﬁ AR Y /Ymﬁr/ﬁ%ymw 4"/267/0’/ |

SIGNATURE AND TYPED OR PnlNTEQ)(AME OF smmucro / Date

[ r 4RG>
5 AR LS oY N A

0120262

CR2E034 {10/00)



