2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P01000111922 :

DOCUMENT #

1. Entity Name

ABBY YUEN & ASSQCIATES, INC.

PrincipglPlace of Business
2401 BLVD. #168
WEST{PALM BEACH FL 33410

"N A

Mailing Addiress
8089 SAGD PALM LANE
BOYNTON BEACH FL 33436

" ZAb[ PR BIVD* It

" 2AD( 7oA Blui# 168

Suite, Apt. #, etc.

Suite, Apt. #‘egg

Aug 27,2003 8:00 am
Secretary of State

08-27-2003 90076 036 ***550.00

FILED J
E

AC R

[J CHECK HERE IF MAKING CHANGES

it Bench Gavdens

Fudin epch Gadons

4. FEI Number 65-1156007 '

Applied For
Not Applicable

" 25410

Country

WSA

T BYO

Country u S !

8. Certificate of Status Desired

0 $8.75 Additionat

Fee Required

- —= ~=§:~Name and 'Address of Current Registersd Agent~——="""

Rl ——

=7 Name and Address of New Réglstered Agent

YUEN, ABBY WAI KWAN
8089 SAGO PALM LANE

BOYNTON BEACH FL 33436

"™ YUEN , ABBY WAL KWAN

Sireet Address (P.O. Box Number is Not Acceptable)

01 PeA BIYD ¥ [68

* alm Bench Gaviers

FL

PEZAAND

8. The above named entity submns th|s statem

the obhgatwons of regi

- SIGNATURE

t for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accg—pt

ABBY WA( KOAN YUEN

8/ /0>

Signature. typed or pnntgd narme of reg\Md agent and title it applicabia.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

- “FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$£5.00 May Be
Added to Fees

10. LT QFFICERS AND DIRECTORS ' 11. ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVST 07 Delete TME Eronange [ Additon | 3

NAME YUEN, WAI K NAME ‘quN ‘ K/, 3

steeT aooress | 8089 SAGO PALM LANE STREET ADDRESS mueg MUE 3

orv-st-ze | BOYNTON BEACH FL 33436 CITY-ST-2P w
1

TILE D 1 Delee TITLE [Thange [ Addion | G

NAME YUEN, WAI K NAME m M' Kw

stheeT aoDRess | 8089 SAGO PALM LANE STREET ADDRESS é yewe

CITY-5T-21P BOYNTON BEACH FL 33438 CITY-5T-20P F(._

TOLE™ s | 7 T T e o T T e S et T T T T T T m T T T [ chenge ) Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-§1-2P CITY-5T-2IP

TRLE [ Delete TITLE [] Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP

TIMLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2IP

TITLE [ pelete TILE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an ofticer or director
of the carporation or the receiver or trustee empowered to execute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R iy

changed, or on an attachment with an addreg

SIGNATURE:

Si

. 4L/ V]
SIGNATURE AND TYPPD UH PRIN €D NAME OF FG

Erppowered.

o m e

\

Toire D

32biP> 6616232007

ING OFFICER OR DIRECTOR

Date Daytime Phone #



