2000 UNIFORM BUSINESS REPORT (UBR) FILED

[
l .
. | DOCUMENT # P92000007301 Jan 25, 2000 8:00 am
1. Entity Name S r t f St t
FAST FOOD NET INC. ecretary ol dtate
01-25-2000 90119 015 ***150.00
é Principal Place of Business Mailing Address
' 195 W CAMINO REAL 135 W CAMINO REAL
BOCA RATON FL 33432 BOCA RATON FL 33432-5%41
us us
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number h | |Appiied For
650371778 I i
! Zip Country 4p Country 5. Certificate of Status Desired [ Ease'gesq Iﬁ:ﬂ:gtianal
t e
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] --Name - —
LEE, KWAI HEUNG Street Address (P.O. Box Number is Not Ac;:-é-;;t;blé)
185 W CAMINO REAL
BOCA RATON FL 33432
City T FL | Zip Code
8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating} DATE
9, This corporation is eligitle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elacti R .
" . . Election Campaign Fi
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fu ndacfntr?buti::ncmg O fdsd.eodotohllae)ésa ¢
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TILE 7] change [ 7"
NAME LEE, KWAI HEUNG NAME
STReEET ADDRESS | 195 W CAMING REAL STALET ADDRESS
CiTY-S1-2/P BOCA RATON FL CITY-ST-2IP
TME [ Delete TTLE Clchane [
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY -S7-2P . CITY-ST-71P
TTLE - - - _DOoeele .. e o - __ -  [DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TILE Oy change [ Addition
NAME i i NAME
STREETADDRESS | * % v ot 0t tae STREET ADDRESS
CITY-5T-2IF “‘ S , g V7 CITY-8T-2IP
TITLE 5 PoeXE e O Delete e [ change [ Addition
NAME “ NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [T Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | heraby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver cr trustee empawered to executa this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE:

K +[ '"H2o000 B3

Date aytime Phone #

i OFFICER OR DIRECTOR




