2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000003311

1. Entity Name

SHUN Ul TONG, INC.

Principal Place of Business

10 SW 6TH ST
POMPAND BEACH FL

Mailing Address

10 SW BTH ST
POMPANG BEACH FL 33060-791€

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90050 017 ***150.00

I

|

(L

2. Principal Plage of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0547990 Not Applicable
‘ - " -
Zip Country Zip Country 5, Certificate of Status Desirad O $8'75 Addmonal
L Fee Required
- -6._.Name and Address.of Current Registered Agent ___ - _ .. ) 7. Name and Address of New Registered Agent _
Name N -
PAN, CHAI M Street Address (P.O. Box Number is Not Acceptable)
10 SW 6TH 8T
POMPANC BEACH FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typed or printed name of registered agent and tile it applicable. (NOTE: Ragistered Agant signature required when reinsiating) DATE
e a0 e o |7 Sy MAY 172000 Feo wi be $550 00 | ' ECCI CamOTOn Frning - $5.00 wy 8o
- ’ : N * ’ e Trust Fung Contribution. - Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TG OFFICERS AND DIRECTORS IN 11 .
TTLE P [ Detete TILE O change [ Addition | &
NAME PAN, CHAI M NAME 2
sTREeTA0DRESS | 100 SW 6TH ST STREET ADDRESS 3
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2F w
MLE ] O pelete TILE [ Change [ Acdition 6
NAME PAN, STEVE NAME
STREETADORESS | 10 SW 6TH ST STREET ADDRESS
CiTY-5T-2IP POMPANO BEACH FL CITY-57-2IP
TR Flome - mE— [T Change™——{TAdgHion—{~—
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-§7-7IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP J
TITLE 3 Delete TTLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE O pelete TITLE [ change  [] Addition
HAME HAME
ITREET ANNRESS STREET ADDRESS
TSt CITY- §T-7IP

i3. | hereby cerlify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this seport of supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads undar cath: that | am an officer ar directar
of the corporation or the recgiver or trustee empowered 10 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 all other like empowerad.

SIGNATURE:

oo @) WW5-13°0

P/Ln \I 4/

Date

Daytime Prione #




