2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

o By e May 13, 2000 8:00 am
J & J CHINESE CUISINE, INC. Secretary of State
05-13-2000 90026 049 ***150.00
Principal Place of Business Mailing Address
4925 COCONUT CREEK PARKWAY 4925 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33063 COCOMUT GREEK FL 33063-3909
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Number 068 Applied For
- 65 7497 Mot Applicable
ap Country zp Courtry 5. Certificate of Status Desired | $8'75 F_\dditionai
Fee Required
6. Name and Address of Current Registetad Agent 7. Name and Address of New Registered Agent
- Narme
ABRAMSK" MAY Street Address {P.O. Box Numnber is Not Acceplable)
4925 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33063
City FL Zip Code
8. The above -named enlity submits this statement for lhe purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and htle J applicable. {NOTE: Ragistered Agent signature required when reinstanng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ rrj; Iﬁzn%ag]oial:?;uti::ncmg | fc?:i'e%ct'ohg?;sla ¢
(See criteria on pack) O Mzke Check Payable to Department of State
11, i OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE < ﬂ Delete THLE [change [ Addition
NAME .| WANG, JEFF T NAME
STREET ADCRESS | 4995 COCONUT CREEK PARKWAY STREET ADDRESS
orv-st-2p | COCONUT CREEK FL 33063 av-sr- 2
TITLE sD [ Datete TME [ Change [ Addition
NAME ABRAMSKI, MAY NAME
sireeT A00RESS | 474 NE 12TH ST ,‘. STREET ADDRESS
CITY-ST-2IP BOCA-RATON 33 33063 . . CITY-ST-ZIP
ML N [ Delete TILE (Jchange [ Addition
MAME WU, RITA NAME
STREET ADDRESS | 4925 COCONUT CREEK PARKWAY STREET ADDRESS
CITY-ST-2P COCONU? CREEK FL 33063 CITY-5T-2IP
TME e : 1 Detete TITLE PTD Ol change X1 Acdition
NAME NAME HELEN CHENG
STREET ADDRESS f’ { STREET ADDRESS 23 213 QLD INLET BRIDGE DRIVE
CITY-S1-2P emv-s-® ) BOCA RATON, FL 33434
TITLE ) [ Delete TITLE D change ] Addition
NAME HAME
STREET ADDRESS STRECT AGDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS s . STREET ADDRESS
GiTY-ST-2IP CITY-§T-2IP

13. | hereby certify thal the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
K

SIGNATURE: X o SOA . S he /4/ 10> 90 Y. 566 S5

] SIGNATUHE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




