2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am
DOCUMENT # P93000031732 e Secretary of State

1. Enlity Name 03-26-2003 90139 009 ***150.00
SIU WING ENTERPRISES, INC.

Principal Place of Business Mailing Address
1062 MONTGOMERY RD - 1062 MONTGOMERY RD
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #', etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3177410 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUM’ WING K Street .ﬁ;ddress (P.O. Box Numbér is Not Acceptame). ) - - )

1062 MONTGOMERY RD
ALTAMONTE SPRINGS FL;32714

City FL Zip Code

JOP IS

8. The above named entity submiis 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

1hé obligations of registered agent.

SIGNATURE

“f’-:'. Sifjnatura, typad or printeci H:i.me of registered agent and iitla if applicable. (NOTE: Registered Agent signature required when reingtating) DaTE
ST ] B - N 2.
. ¥ FILE NOW!I! FEE 18 $150.00
TR T P Py : 9. Election Campaign Financin
' ‘ After May 1’ 2003 Fee -iwv‘" be 5550'00 Trust Fund CDFI:tl"igbUUlOn. I g D fc?dlg![t}ohll?;sse
Make Chqck Payable to Florida:Department of State
10. DFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TLE DPST o O pelete TITLE O Change [ Addition
RSN
NAME SHUM, WING K-~ NAME
STREET ADDRESS | 1326 BLACK WILLOW TR STREET ACDRESS
arv-s-2p - ALTAMONTE SPRINGS FL 32714 CITY-§T-71P
TIMLE VP [ pelete TITLE . [J Change [ Acdition
A CHAN, SIU KUEN NAE
STREET ADDRESS | 1326 BLACK WILLOW TR STREET ADDRESS
or-s-2P | ALTAMONTE SPRINGS FL 32714 CITY-S1-2IP
e [ pelete TITLE [ Change  [] Addition
NAME NAME
. - - e me o - P . N - TR eSS o e e - g e, D S e =k T e - - C— D e = T - - B Ll
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-208

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the infermatian
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 corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addrags, with-g ot ke empoweared.
SIGNATURE: ___Slzrzrdf . REQUIRED a;’/ﬁ?%‘é Gp7 =774 ~8 4
7 Date 4 Daytime Phone #

SIGNATURE AND TYPED OR Wn ) AME OF SIGNING OFFICER OR DIRECTGR

T LVOLN ||

nv

CR2E034 (10/02)



