R S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
May 15, 2002 8:00 am ¢
DOCUMENT #  P01000058036 y
1. Eniy Nare 0 Secretary of State |
-
FONG'S HUNG GA KUNG FU ASSOCIATION INC. 05-15-2002 90172 026 ***158.75
Principal Place of Business Malling Address
759 NW 915T TERRACE 758 NW 91ST TERRACE
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address HII“III m II'II “l""m m”"“' "m I”II |I|“ IIIII““I I"I ‘Ill
10628 Npo 12 Goet | 1068 NW 19 Cocet
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE !N THIS SPACE
City & E‘_:_ite A ?ity & State 3 . 4. FEI Number Applied For
lacrtation  Fl Plav Fakiod JFl 05 - 1184 3es Mot Applicabie
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired ) h
'5593 B(DLP)Q Qd 332) Qa Bcbvoctq 3 d} ﬂ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Naime r
== MORRISON; MAURICE P~ e LA L C LR —
! Street Address (P.O. Box Number is Not Acceptabl_e‘)-
759 NW 91ST TERRACE IOLAS AN [ CGoQf
PLANTATION FL 33324 H
jty Zip Code
lavtation FL | *$%a9a.
8. The above named entity submits this state| hangin@m registered office or registered agent, or both, in the State of Florida.
SIGNATURE {‘/
Signattre, tyiﬂor printad name of registered agent and title Bapicable. (NQOTE: Registered Agent signature requiré when reinstating}
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $1Jf50.00 . o
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will bj”e $550.00 10. E:ﬁ::Izzrzagsrilr?;u';:;:ncmg fi‘g,?ohgzgsse
=% (See criteria on back) Make Check Payable to Departlflent of State '
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 =
e PCEO [ Delete TILE ?Change [ Addition | S
NAME MORRISON, MAURICE P NAME &
STREET ADDRESS | 759 NW 91ST TERRACE STREET ADDRESS 60&9{ N_Q-) 12 CE)Q‘"'"’ §
CITY-ST-ZP PLANTATION FL 33324 CITY-5T-2IP la-y hbl’(()n) [ FI 32209 5
e D [ Deteta TE X Change [ Addition } &
N MORRISON, MAURICE P navE
STReeT ADDRESS | 759 NW 91ST TERRACE STREETALDRZSS | 1 ORI ASLL | S Co Otb‘-
CITY-$T-7IP PLANTATION FL 33324 CITY-ST-2IP- p {evte oo, F | 3332
e D O Delete TLE A change [ Addition
o {=hanE == - MORRISON, ERIKA-N -- .- — L o S
STREET ADDRESS | 750 NW 91ST TERRACE sieeT oo | 1O b AR "N 1D Co RA e _ B
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-7IP p] o 3—\ a.\. O | Fl 335&3
TITLE [ pelete TITLE [[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me {71 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P
TTLE [J pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-ed other liks N .
o JJ—J f
SIGNATURE: Qrg@ (;Z(.EQ L_/ngloa QY. ¢
Data Daytime Phone #




