2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Feb 13, 2002 8:00 am
T ey P94000042466 Secretary of State
LAM & CHAN, CORPORATION 02-13-2002 90220 029 ***150.00
Principal Place of Business Mailing Address
1725 E. OAK STREET 1725 E. QAK STREET
ARCADIA FL 338 ARCADIA FL 33821
S S AT A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e Applizd For
65’0489792 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁ_\dditiona!
Fee Required

- 7 7—~gr Name and Address of Current Registered Agent . _ .- . =" .- 7, Name and Address of Naw Registered Agent. .. — -
Name
BROWN- FLETCHER Street Address (P.O. Box Number is Not Acceptable)
124 NORTH BOULEVARD
ARCADIA FL 33821
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 Fl.orida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signalure raquired when reinstaling) DATE
® T covortonis dgtlelosloloiange | - FILE NOWIL FEE 18 $16000 | 10 CucionCarpanFinncns _ $5.00 iy 5
g req ¢ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See critesia on back) O Make Check Payable to Department of State

<11, { , QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE p : 3 oolete TITLE [JChangz  [] Addition

name LAM, HONY Y NAME

STREET ADDRESS ({725 E QAK ST STREET ADDRESS

omv-s1-2P  |ARCADIA FL CITY-ST-2IP

TILE [ Dalete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) : CITY-ST-2IP

TITLE T T T Ooeee — ~ me = T - - [ change [} Addition’ |
NAME NAME

STREET ADDRESS STREET ADDRESS N

CiTY-5T-2P CITY-ST-2IP ’

me [ cotete TITLE 3 cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-51-2IP

TIMLE L/J i Delete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 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 address, with ail other like empoweraed.

SIGNATURE: ___EFaert ) = (\UIRED i cint Fot 975 ooz

e L& I o
'SIGNATURE AND TVTD OR Pﬂl{ ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #
y 3

CR2E034 (9/01)



