FILED

SIGNATURE AND npﬁdn PRINTED NAW SIGNING OFFICER OR DIRECTOR Date Daytirna Phore #

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am
DOCUMENT #  P94000068581 " ecretary of State |
1. Entity Name 04-10-2003 90168 037 ***150.00
ED WONG GLASS & MIRRCR DEPOT, INC.

Principal Place of Business Mailing Address N
4328 N E 11TH AVENUE 4323 N.W. 44TH TERR
QOAKLAND PARK Fl. 33334 COCONUT CREEK FL 33073 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Applied Far
6 18430 Not Applicable
Zi t Zi i
P Gountry P Counry 5. Certificate of Status Desired [} $8'75 ﬁfddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ [ e s — e e NamMB s e e e - N -
WONG, BRENNA JILL Street Address (P.O. Box Number is N .t Acceptable)
ree ress (P.O. Box Number is Not Acceptable
7817 W. INDIGO STREET
MIRAMAR FL 33023
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 Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad of printed name of ragistered agent and title if applicable. (NETE:Regkslered Agent signature required W.Ei‘ rﬂ[\ﬁil@j_ﬂw i r e DATE pmcmy vy r = 2 = 7 7 e =
s — o - T
p I .
: nFILE Nowtit F,EE Iilﬁsuéoo 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550.00 Trust Fund Contribution. 0O " Added to Fees
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE 4P [ Delste TITLE Ol crange [ Addition S,
NAME WONG, EDMOND HAME =]
streer aooness (4323 NLW. 44TH TERR STREET ADDRESS 3
orv-st-z¢  |GOCONUT CREEK FL 33073 CITY-ST-2P g
o
TInLE Vs J Delets TimE [ Change [ Aduiion | £
NAME WONG, BRENNA JILL NAME
sreeT ApDRESS 14323 N.W. 44TH TERR STREET ADDRESS
omy-st-20 |COCONUT CREEK FL 33073 oITY-S1-20p
B £ /1R N . Cloeletecs_ . fJome - .. . [ighangs (] Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TiTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P
TITiE 7 Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of frusiee empowered 10 execute this report as required by Chapier 607, Fiorida Statutes; and thal my name appears in Block 10 of Block 11 i
changed, or on an attachiment with an address, with all other like empowered, ?5?/ jég 1/7’3 d
ASiGA B 5 QUIRE Yoo ‘
SIGNATURE: (% Siale Qs 5= QUIRED 7)02/23 959 SPOXTTZ



