2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WING FAT, INC.

P93000077736

Principal Place of Business
1376 BENNETT DR

STE 174

LONGWOOD FL 32750

Mailing Address
1376 BENNETT DR

STE 174

LONGWOCD FL 32750

2. Principal Place of Business
_ e L L T T s e

A N

3. Maling Address__

e L AP

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90314 020 ***150.00

AY  8¥2¥B00

(R EARIRM AN,

() CHECK HERE IF MAKING CHANGES

HO, MAN WING

1376 BENNETT DR
STE 174

LONGWOOD FL 32750

City & State City & State 4, FEl Number Applied For
59—3216938 Not Applicable
Zi Countr Zi Countr it
s ¥ P ¥ 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligal‘t"\ons of registered agent.
’

SIGNATURE
Signature, typed cr printed nama of registered agent and titte it applicabla. {NOTE: Registersd Agent signature required when reinsiating) DATE
T =X 5-$4-59—9&- = == ~T9. Eiection Gampaign Financin : X
Aﬂer May 1 2003 Fee wiu be 3550 00 Trust Fund Cocn"ltrigbution. ¢ D f?églotohliaeyesae
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTSD O Delete me Ol change [ Addition | &
NARE WING, HO MAN NAME g
staeeT anoeess | 1565 MISSOUR! AVE., STREET ADDRESS 3
CITY-S7-2IP SANFORD FL 32771 CITY-ST-2IP 8
TITLE O belete TITLE [JChange [ Addition Zl:“)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TITLE 1 pelete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete F TITLE [ Change T Addition
NAME NAME
STREET ADCRESS ~ STREET ADDRESS
CITy-5T-2IP S — e oTY-$T-28 . — e o .
TITLE O pDelete TILE [JChange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S7-2IP £\ CITY-5T-Zif

of the corparation or the

SIGNATURE:

12. | hereby ceriify that the information supplied

receive{ or trustee, mp%e <

filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| olher like empowered. )

do39-0) 4 mANT AR

/i
SIGNATURE AND TYPED OH P RINTED NAME OF SIGRING OFFICER OR DIRECTOR

V' Date Ddiytima Phone #




