2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCIMENT # 296000070974 ¢6) May 31, 2000 8:00 am

J & J FORTUNE COOKIE, INC Secretary of State
05-31-2000 90068 015 ***150.00
Principal Place of Businass Mailing Address
3996 W HILLSBORO BLVD 3996 W HILLSBORO BLVD

DEERFIELD BEACH, FL 33442  DEERFIELD BEACH, FL 33442

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
, 65-0702376 Not Applicable
Zip Country Zip | Country o , $8.75 Aduditional
5. Certificate of Status Desired 0 Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
e I T U o
9 |
(\ LAM, JOHN ' Street Address (P.O. Box Number is Not Acceptable)
i 22628 BLUE FIN TRAIL '
f’| BOCA RATON, FL 33428
City - FL Zip Code

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

v

SIGNATURE

+ Signature, typed or printed name of registared agent and ttie d applicabis. {NOTE: Regrstared Agent signaturs required when renstating} DATE

9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 . R )
Tax 1ilingprequirementgand elects tc’:y do so. ¢ After MAY 1, 2000 Fee will ba $550.00 10. E::::Igzn(;aén;zzg\ug::ncnng O fgﬁ%"&’;ga
{See criteria on back) .- : ‘[J | Make Check'Payable to Department of State S S T
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . 3 pelete TIME O cChange [ Addition
NAME WANG, JEFF T NAME
STREETADDRESS | 28331 RANCHO GRANDE STREET ADDRESS
LTy -ST1-2P LAGUNA NIGUEL, CA 92677 Civy-st-2P
TME SVD O Delete TME [ Change [ Addition
NAME LAM, JOHN : NAME
STREET ADDRESS 2 2 6 2 0 BLUE FIN T T STREET ADDRESS
Civy-ST-2IF BOCA RATON, FL 3%2% CITY-ST-ZP
TE VE . _ O etete mE L O Crange [ Addition |
wE T | LAM,TJAMES T T T T e T T T T - T 7
smeet ao0fess | 3996 W HILLSBORO BLVD STREET ADRESS
CRy-51-2IP DEERFIELD BEACH, FL 33442 Cry-ST-2P
MLE . {1 Delete THLE 3 change [ Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P ‘ CITY- §T- 2P
g ' O Delete TMe [JChange [ Adaition
NAME “NAME
STREETADDRESS | -~ = = : - : STREET ADDRESS R
CITY-5T-2P - T Rt oo femestae o | e - -
e e e e . Ooetete : . fme - [ ! 7 ‘ 7 ~JChange [ Addition
ONAME s, e - . . i e NV ETERN . - . e e
STREETAODRESS |~ = -+ - - = - - = - we v o= e oo B oomEETADDRESS -] - - - - - -
CITY-ST-2P ' ) L . Y- ST-21P : - -

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | turther certify 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
ot the carporation or the recever or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block T, ck_Bni

changed, or on an attachment with arT address, with all other like empowered. -
/ %"9}0[ 2O S (>77 (
LG T

Daytma Phone &

SIGNATURE: X

CR2ENT4 (201



