FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000117417 Secretary of State
1. Entity Name 03-03-2003 90470 048 ***150.00
CHENG YEUNG KEE CORP.
Principal Place of Business Mailing Address
6081 HOLLYWQOD STREET 6081 HOLLYWOOD STREET
JUPITER FL 33458 JUPITER FL 33458
- . AR AR ACAT
2. Principal Plz;ce of Business 3. Mailing Address

Suite, Apt. #, etc. " Suite, Apl. #, ete.
‘ 0 02‘ 'J MI l(‘f{\,r\! TY‘ ﬂ |0@ _ i d CHECK.HEF\E IF MAKING CHANGE;S _

& St ity & State 4. FEI Numbe, pplied For
PCL w { %)Eetbh &Mc(i,m , L _ _ _ QS 03 2| 7 5 Not Applicable
}Zg L[-f 0 E:U”t:_; ﬂ “ip Country 5. Cernf\cale of Slatus Desired O ?ese gesqlﬁg;;ﬁc’"al
6. Name and A;dress of Current Registered Agent 7. Name and Address of New Registered Agent
N

CAROTHERS, BARRY D CEuR oN YEuN &

440(f_ PGA BI:VD Str = Ad? {5 (P?-][Box N% ‘lASj\Jot Acceptable) e

SUITE 800 | Tohy 3

(TR, T 33 Y58

‘ PALM BEACH GARDENS FL 33410 ciy | FL | ZioCooe

B The -abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
7 the obligations 01 reglstered aqent

v .- - . -
i . . e - . ' .

SLGNATUF?E . ety R = : - -
N Slgnsnure lyned or printad hams of raguslfred agent and titla if applicable, {NOTE: Registered Agent signature required whan reinstating} DATE
& . FILE NOWN! FEE IS $150.00 . o
5 LR 9. Election Campaign Financing $5.00 May Be
4 After May 1, 2003 Fee will be $550.00 Trust Fune Contribution. ] Added to Fees
"Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE DP [ Delete TITLE [ change [0 Addition
NAME CHENG, RON Y NAME
streeT aooress | 6081 HOLLYWOQOD STREET STREET ADDRESS
emy-st-zP | JUPITER FL 33458 CITY-5T-2IP
L DS O] Delste TMLE Ol Change [ Addition
NAME CHENG, XIUFANG NAME
STREET ADORESs | 6081 HOLLYWOQOD STREET STREET ADDRESS
arv-s1-zp |- JUPITER-FL 33458 =~ -- e e e W GTY-STIZP e o o
e [ pefete TITLE [ Ghange [ Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TTLE 1 pelete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TIILE [ Change [ Aadition
NAME NAME . '
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-5T-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 legal effect as if made under oaih; that | am an officer or director
of the carporation or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered

sinarure: ___SIGYII e heaufen R oy e -24-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH‘OR DIRECTOR Date Daytima Phona #

OtROt +HN

A

CR2ED34 (10/02)

|



