2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000077736

1. Entity Name

WING FAT, INC.

Principal Place of Business

1376 BENNETT DR
STE 174
LONGWCOD FL 32750

Mailing Address

1376 BENNETT DR
STE 174
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

"
-

May 10, 2001 8:00 am°

Secretary of

State

05-10-2001 90162 008 ***150.00
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DO NOT WRITE IN THIS SPACE

13. | hereby certify that the information supgtfed:
indicated on this report or suppleme

ith thig filing does not qialify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
I repgrtis true and accurate and that my signature shall have the same iegal effect as if made under catn; that | am an officer or director

of the corporalion or the receiver orfrustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with/an add,

SIGNATURE:

s, with all other I'ke empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Yegyoof

Date [

Daytim

Ei’hoﬂﬂ #

|

City & State City & State 4. FEI Number 59'3216938 Applied For
Not Applicable
e o R -~ Gountry 5. Corlificale of Blaws Desireg []  PB- /2 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HO’ MAN WING Street Address (P.C. Box Number is Not Acceptable)
1376 BENNETT DR
STE 174
LONGWOQD FL 32750 , .
City FL Zip Code
8. The above 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, typed or printed name of registsred agent and title if applicabie. (NOTE: Registered Agent signature reéquired when reinstating) DATE
i ion ig eligi isfy i i 1] 0. . . : .
9, Ihlsfﬁlc)rporatlgn is eligible ttla satlsfyclits Intangible A FI;‘.AEAYPJ?H;VOD1 FFEE IS."$;5 505[:] 00 10. Election Campaign Financing $5.00 May Be
ax nng r_equwemem anc elects 10 do so. fter ! ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTSD (] Delete e Olonange [ Addiron | S
N WING, HO MAN NAME g
STREET ADDRESS 1 565 MISSOURI AVE, STREET ADDRESS g
CITY-ST-2P CITY-§7-21P o
FORD Fl, 32771 g
TIE 1 pelete TITLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
T Chir=sf=ur CIY-ST-hp .
TMe 7 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-71P
THLE 7 pelate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZiP CiTY-ST-21P
TITLE [ oetete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-S1-2IP

¢ o83yl



