2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029499 Jan 25, 2000 8:00 am
B Secretary of State
; YEUNG'S BROTHERS, INC.
' 01-25-2000 90094 032 ***150.00
é Principal Place of Business Mailing Address
- CHIN AWOK GARDEN CHINA WOK GARDENS
: 4112 PGA BLVD 4112 PGA BLVD
) PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334108547
us us
T P R LT AT
t Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
]
City & State City & State 4. FEI Number | |Applied For
| 650574889 | oot
E Zp Country ' p Country 5. Certificate of Status Desired O fg';’:i lﬁicgtional
"""‘ 6. Namé and Addrass sl Current Reglstered Agermt = - f—————————%—Name and-Address of New Registered Agent - R
' . Name
YEUNG- HUNG T Street Address {P.0O. Box Numt:er is Not Acceptable)
2700 GIRALDER CIRCLE W.
#203 : ‘
PALM BEACH GARDENS FL 33410 o , ,
ity FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent anc title it applicable. {NOTE: Ragistered Agent signature reguired whan ranstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirsment and elects to da sa. After MAY 1, 2000 Fee will be $550.00 10. -Err'ﬁglgz n(';agl ;:Ir?é‘ugg: neing 0 fdsdgﬂohgii E e
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . [ Delete TITLE [l Change [
RAME YEUNG, HUNG ¥ NAME
street ADoRESS | 2700 GORALDER CIR. W. #203 STREET ADDRESS
crv-st-2» | pALM BEACH GARDENS FL 33410 TY-T-2P )
ME D O Delete TITLE [ Change  [J Addition
NAME TONG, TAKF NAME
smreeT A0DRESS | 2700 GORALDER CIR. W. #203 STREET ADDRESS
. (_om-st-zF | PALM BEACH GARDENS FL 33410 . . -. .. . jomsez - . —— - s .
TITLE o [ oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S$T-ZIP )
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TIMLE 3 Dalgte TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : ™ Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP

13. | hereby certify that the information supplied with (s filing does naot qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further Gartity that the information
indicated on this report or supplemental repori b and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or rustee srfipgwgred to execute thig.report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

b Daytma Phone #




