NIFORM RT
2000 UNIFO BUSINESS REPO" '(EIBR) FILED

DOCUMENT # P3425 Jul 19, 2000 8:00 am

1. Entity Name .

L-C ASSOCIATES, INC. ™ * =~ | Secretary of State

07-19-2000 90112 001 ****%8 75
07-19-2000 90112 002 ***550.00

T Malling Addréss -
SO R F

Principal.Place of Business =
e e R e I

S

960 SILAS: DEANE. HWY 41 7
ROCKY HILL CT. 06067 * ;&

.“-d-‘\)_ ':l"\f—,ﬁ;:‘ » - '5: «‘, -—,.: LG ‘»'.“_.' I
T 2] B9 3@4 PR -:;‘h“'f-,:
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City &;glate . City & State 4, FEI Number _ 035 8 Applied For
R B 06-1 9 Not Applicable
’ H G o i Count i
ountry o ouniry 5. Certificate of Status Desired m $8'75 ﬁ_uddmonal
g - . Fee Required
" 6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
.- ~ ——— - -l s - — | -Name- - .- —_ - s . - s = -
CHUANG, FRANK 8. Street Address {P.O. Box Number is Not Acceptable)
17288 BRIDLEWAY TRAIL ,
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
\ Signﬂtur_é, typed or printed name of registerad agent and titte { applicable. {NOTE: Registered Agent s:gnature required when rainstating) DATE
9. This égirporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 1 . o
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. $r]3(s:: IESn%agoii:?;uE::mmg O ?dsc;gj?ohg?éfe
{Sge crfteria an back) ] Make Check Payable to Department of Siate '
3 -
1. - T . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e ,;."l Cﬂ' T ] O peete TITLE [[Ichange [ Addition
mme v 1 CHUANG, FRANK S. NAME
sTREETADDRESS | 38 STONEGATE DR. STREET ADDRESS
EITY-8T-21P WETHERSHELD CT ChY-81-7ZIP
14
TIRLE vCD O oelets TITLE O change [ Addition | €
KAME .| CHUANG, LILY L. NAME
streer 0DRESS | 38 STONEGATE DR. STREET ADDRESS
CiTY-57-2IP WETHERSFIELD CT CITY-$1-2IP R
TITLE PT 1 Delete TITLE Ochange [ Addition
“NAME " CHUANG, FRANK §. - = NAME |- - a C e en e
sTReET soDRESS | 38 STONEGATE DR. STREET ADDRESS
CiTY-57-2IP WETHERSF'ELD CT . CITY-§7-2IP
TITLE VS O elete TITLE O change T Addition
NAME CHUANG, LILY L. HAME
STREET ADDRESS 38 STONEGATE DR STREET ADDRESS
CITY-5T-21P WETHERSFIELD CT CITY-ST-2IP
TITLE ! 3 pelete TITLE (O change [ Addition
NAME Lot NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-ZIF

13. | 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with grradkdiess, with all other like empowerad.

URE BEZZIDSLy 7/l 2000 (5te) 721-8372

SIGNATURE:

) OR PRINTED NAME OF SIGNING OFFICER OR DI Date one

&



