R . . .

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # PO1000119960 | «&= Secretary of State
1. Entity Name N 05-01-2003 90225 049 ***150.00
M.Y.K. WONG, INC.
Principal Place of Business Mailing Address
5731 SEMINOLE BOULEVARD A 5731 SEMINOLE BOULEVARD
SUITE A i SUITE A L
IR ER AT O
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3760498 Not Applicable
Zi Country 4l Country 5. Certificate of Status Desired 0 E‘g‘gesq Lﬁfe‘ﬂﬁ""a'
6. Name and Addross of Current Registered Agent .. ._ . . e . . ——.__7..Name and Address of New Registered Agent
Name

SHUE' JAN|CE LEE E;e"...’t" . Street Address (P.O. Box Number is Nr;t Acceptable)

5775 SEMINOLE BOULEVARD

SEMINOLE FL 33772 g

: City FL Zip Code

- S B
8. The above named entity suBﬁiﬁs this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
th obligations of registered agent..

SIGNATURE
Signature, Typed or printq,d'}yam‘e»gf registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| ] : .
Aﬁ:::ﬂEa;IiO’V:;D!:’ |;§E “lns';ﬁﬁ?:sosg 5 9. Election Campaign Financing $5.00 May Be
i - Trust Fund Contribution. [} Addad to Faes

Make Check Payable ta Florida Department of State
10 o %5 OFEICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TLE PD I O elets TiTeE O Ghange © [ Additian
NAME SHUE, JANICE LEE NAME
sweer aoress | 5779 SEMINOLE BOULEVARD STREET ADDRESS
crv-st-zp | SEMINOLE FL 33772 CITY-5T-2P
TILE vD [ Delete TILE [ change [ Addition
NAME CHEN, SING KEOW NAME
streeT anoress | 5775 SEMINOLE BOULEVARD STREET ADDRESS
orv-st-ze - | SEMINOLE FL 33772 o CITY-5T-2IP L
WILE STD O Delete TILE [ change [ Addition
NAME LOKE, SIN KHUEN HAME
streeT aooress | 5775 SEMINOLE BOULEVARD STREET ADDRESS
cov-st-ze | SEMINOLE FL 33772 CITY-ST-2P
TITLE [ pelate TITLE [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TILE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP

12. { hereby cetify 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 supplementat report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowesed.
SIGNATURE: Sﬂ@ﬁ%@&;éz‘ 4Rblos  [Ta1)99- 4395

SIGNATURE AND *D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

2
EY
2
]
v
S

k]
-
-

CH2E034 (10/02)



