e ——————————— | |
4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

1. Entity Name 0 04-01-2002 90600 011 ***150.00
MQY & MOY, INCORPORATED
Principat Place of Business Mailing Address
a280 $. US HwWY 17-22 8280 S. US HWY 172
FERN PARK FL 32730-2818 FERN PARK FL 32730-2816
2. Principe! Place of Businass 3. Malling Address I |||“|I| “I I"I’ “l" Ilm "m "m "m "m "m I’"l "l" |m l"l
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stals City & State . 4, FE! Mumbar Applied For
59 -23324L4LO Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a 58'75 Additionat
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
oy B — — - = T Name = : - P
CH[N. MIMI Streat Address (P.O. Box Number is Not Acceplable} . N
285 LAKE GRIFFIN CIRCLE
CASSELBERRY FL 32707-2019
City ] FL l Zip Code
8. The above named anlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
X,
SIGRATURE _
Sigrature, typed or printed nema of reghstered agens and itk if appllzable, (NOTE: Regl d Agant 3k required when rek i OATE
9. This corporation is eligible 1o satisty its Intangibla FILE NOW!I! FEE IS $150.00 ecti o
Taw filng requirement and elects 1o do 5o, Atter May 1, 2002 Fee will be $550.00 e e o Foaned 1y $5.00 may Be
(See crileria on back) M Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, - ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D ] Delets Tme O cChange (T Addition | 5
HANE CHIN, MIMI NAME ’ e
smeer anoress | 265 LAKE GRIFFIN CIRCLE STREET ADORESS 3
orv-st-2¢ | GASSELBERAY FL 32707-2919 cry-si-28 a
TME O pelete ™me D crange [ Asditon | S
NAME MNAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TIME - : O-pelee - || Wne - . e e . .Dcrange  [J.Addition
NAME NAME
e L STREET ABDRESS e = cps e e = I = ez s STREETADRRESS Nommm, - —geme om0 P ——
CITY-ST-2IP CiTY-S7-2IP
e [ Delete TLE ' [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2FP CITY-5T-1P
TALE . O pelets TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-20P CITY-§T-2P
LE O petete - e Ol change [T Addition
NAME NAME .
STREET ADDRESS STREET ADOAESS -
CITY-ST-2IP CITY-57-ZP
13. | hareby certify that the information supplied with this ﬁling doas not qualify for the exempiion stated in Sectlon 119.07(3Xi), Flarida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trusias erpowered 1o execule this report as raguired by Chapter 607, Florida Starutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowered. '
’..-.‘..ﬁ?‘n - ‘~.: -;} :_:-: n :-r,. r_:.‘arl,i\
SIGNATURE: D saeiiatlad A VG RERD
. sla PHINTED NAME OF SIGHING OFFICER Oft INAECTOR Dats Dayisna Phone #




