Bl

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

/
DOCUMENT #  P95000010796 May 24, 2000 8:00 am
1. Entity Name 9
Secretary of State
YEE'S ENTERPRISES, INC 05-24-2000 90149 019 ***150.00
Principat Place of Business Mailing Address
}éis #ggiTEHALL DRIVE 1528 WHITEHALL DRIVE
APT #204 ‘LY f
FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324 Lugyrasy
2. Principal Place of Business 3. Mailing Address A ISR
13792 N GARDEN COVE CIRCLE 13792 N GARDEN COVE CIRCLE
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT. WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DAVIE, FL DAVIE, FL 65-0568103 Not Applicable
Zip Country 2o Country i $8.75 Additional
33325 33125 5. Centificate of Status Desired O Foe Required
_6_: Na_njfﬂafq.nddrgs_s ?ff‘.urmnl Registered Agent _ 7. Na_line and Address of New Registered Agent
WONG, ELAINE YEE L Name
1528 WHITEHALL DRIVE Street Address (P.O. Box Number is Not Acceptable
APT #204 13797 N GARDEN COVE CIRCLE
FORT LAUDERDALE, FL 33324
City DAVIE FL Zip Code 33325

8. The above named entity submits this statemant for the purpose of changing s registered office or registared agent, or both, in the State of Fiorida.

WONG, ELAINE YEE L

SIGNATURE
-

. typad Or pnated nama of registensd agent and title if appbcable

‘when

Q' DATE

(NOTE: Ragistorsd AQon siy

9. This corporation is eligible to satisty its intangsbile
~;Tax filing requirement and elects to do so.
“«(Seae criteria on back) : ]

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

. QFFICERS AND DIRECTORS | KE3
TITLE P : O Delete TLE K change [ Addition | :
NAME WONG, ELAINE YEE L NAME _ o :
STREET ADDRESS 1528 WHITEHALL DRIVE, APT #204 STREET ADDRESS 13792 N GARDEN COVE CIRCLE :
cIvy- 5-21P FORT LAUDERDALE, FL 33324 CITY-$1-2p DAVIE, FL 33325 .
TIMLE 1 Detete TME Clchange [ Addition ¢
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP

gl - - —— - - - O Detete— TiTLE - e e O Change- [ Addition ™|’
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CIty-51-2P CITY-ST-7P ]
e 7 Defets e ) ClChange (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-ZP
TmE O betete TME {Ochange {7 Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
e O Detete TIMLE [Ochange [ Addition
HAME NAME

| “IMEET ADDRESS STAEET ADDRESS
Ly sr-zip CITY-ST-TP

3. | hereby certify that the information supplied wih this filing does net quatify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
ind:cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
o the cofporalion of the recever or lustea empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if

:hanged. or on an attachment V\Zﬂ; with ali other like empowered.
SIGNATURE: X %ﬂ

slamtfrns AND nPyOa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dootr  (9)s5T->H)
= ol

Daylene Phone &

——



