2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2002 8:00 am

DOCUMENT #

1. Enlity Name

PING FAT KOO, INC.

P93000052143

Secretary of State

03-19-2002 90031 027 ***150.00

Mailing Address
1177 $ MCCALL ROAD
ENGLEWOOD FL 34223

Principal Place of Business

1177 § MCCALL ROAD
ENGLEWOOD FL 34223

2. Principal Place of Business 3. Mailing Address

GG N AR

Suite, Apt. #, etc. Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'04377 ‘7 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 addhional
5. Certificate ol Status Desired O Fos Roquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. . e I oo e o - | Name _ e |-
e _Koo’ PING F _ _ o — .| Street Address (.0, Box Number is Not Acceplable) —_—F—
=] " 1175 SOUTH MCCALL ROAD
ENGLEWOQD FL 34223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of piintey namw ©° tegistersd agent and ttlg it applicable. {NCTE: Regi d Agant Sigr tetuinad! when ted DATE
8. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Fi
- X . paigr Financing $5.00 May Be
Tax fifing requirament and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution, Added 1o Fees
(See ariteria on back) Make Check Payable to Depariment of $State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O velere TINE [JChangs (7] Addition §
sme | KOO, PING F NAME 3
sTReer anoress | 1175 S. MCCALL RD SFREET ADDRESS §
cuy-57-21P ENGLEWOOD FL 34223 CITY-5T-21F w
—1
TME O oelere TIELE [JChange  [J Additien | O
MAME NAME
STREET ADDRESS STREET ADDAESS
omv-St-21p CITY-Si-21¢
TME 3 Delets THE O cange T[] Addition
NAME | NAME
— [~ STREET-ADORESS | ——~—— " —~— T~ 7 - v ~W~STREETADDRESS-|" "~ e T -
CImy -ST-2P CITY-8T-2IP - -
TALE [ pelee TLE [Jchange [ Addition
- MAME = ... | — e — I P TTY J— . = P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {71 Delete TMLE O cnange [ Addition
MAME T NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2p CITY-S7-ZIP
THLE 2 Detete TITLE O change [ Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

sz A Biéssmen

SIGNATURE ANBTVJJOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on this reporl o supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under gath; that | am an officer or director
of Ihe corporation or the receiver or lrustee empowerad 10 execLite this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 12 if

=0 GyadooT?

Dayime Phone &




