2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
| DOCUMENT # P95000044700 Jan 26, 2000 8:00 am
i 1. Entity Name S f S
E | SOON SING. ING ecretary of State
H SNV TN o
L A G TARNE - “"f-’t _ 01-26-2000 90141 014 ***150.00
: i A ST :
= AN TR "
Prineipal Blace ¢ Business {10 ' Maifing Address
= | 9101 LAKERIDGE BLVD 4900 UINTON BOULEVARD
BOCA RATON FL 3349 DELRAY BEACH FL 33445-6680 .
 |us guyugus/
Sue AR e s . | SamsrAptmec et o T < "7 77DONOTWRITE IN THIS SPACE '
City & State City & State 4. FEI Number | |Apelied For
650711509 [ INot i
i Zi Zi | T o S c et
: ip Country ip Courtry 5. Certficate of Status Desired 1 $8.75 Additional
F o B . Fee Reguired
Wt ™t 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent -
G et e e Name
NARDOTT}, ANTHONY M Street Address (PO, Box Number is Not Acceptable)
; 3389 A W WOOLBRIGHT RD
‘ BOYNTON BCH,FL 33436
}i Pl SR
: ’ Cit Zip Code
'{ 8. The above namad entity submits this Statement for the purpose of Changing its registered office or registered agent, or both, in the State of Florida.
k
r SIGNATURE
:: Signature, typad or printec name cf registerad agent and tite if applicable. (NOTE: Ragistered Agent signalura reguired when reinstating) DATE
: T . Lo ——— = i D P S — == ==t
IE_._9._Tms..c_o(poran.nms‘alzgzblatosaus~f-y-us Intangible H-FEES-$T150: 10. Eloction Campaign Financing $5.00 May Be
[ Tex filing requirenent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
|§ (See criteria on back) a Make Check Payahla to Department of State
k 1. " OFFICERS AND DIRECTCRS |12 C ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:i TTLE D O Delete TITLE ) Change [
;i NAME TRUONG, MEI YUN NAME
i sTREET AbDREsS | 4900 LINTON BOULEVARD . STREET ADDRESS
| w57 | DELRAY BEACH FL 33445 eTY-57- 2P
\. TITLE O velez TIMLE [l Change [
! HAME ‘ NAME
f STREET ADDRESS STREET ADDRESS
' CITY-ST-2iP CITY-ST-2IF
i TME OJ Delete TITLE [} changg [+
k NAME NAME
| STREET AODRESS STREET ADDRESS
! CITY-ST-2IP CITY-$T-2IP
TineE O Deletz TME O] Change [0 *"
; NAME NAME
. | _STREET ADDRESS | - e — — — === STREET ADDRESS S | e T T T "" T
3 CITY-ST-ZIP CITY-ST-2IP - :
TILE O pelete TILE [ change [ "=~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-§T-2IP CITY-ST-21P
13. | hareby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
; changed, ar on an attachment with an address, with alt cther like empowered.
| SIGNATURE: &
; Daytime Phone &



