2000 UNIFORM BUSINESS F'EPORT (UBR)

Y |

FILED

DOCUMENT #

1. Entity Name

FEng SHOI

Flopoosiaady

[ nTEeN ATIONA

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90049 017 ***158.75

Principal Place of Business Mailing Address

/20F MG AN AVE. Po. Box /138
PALM HALBOR, ClysTAL BEACH, FL
34,83 34651

3. Mailing Address

Ao,

Suite, Apl. #, efc.

2, -Principal Place of Business

/20/ MNCHGAN AVE

Suite, Apt. #, etc.

Gox 1135 |

00603882

DO NOT WRITE IN THIS SPACE

City & State | City & State _ 4. FE! Number Applied For
PAcm Hredop, FL |CLYSTAL BEAMH FL | 69- 339274 Nol Appiicabis
32@ (D & 5 CouUr}trys F) 5 i?/ (9 & / %Jgj(.) - §. Ceriificate of Status Desired lZ/ ?ge'gg' lﬁg:;“"”al B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARGUARITE  (GREENSPAN

/201 MitHIcan AVE
/OHLm W@O@f L. 3“'{(983

Street Address (PO, Box Number-is Not Acceptable)

®

City Zip Code

FL

8. The above named entity submits this statem of changing its

gepok

o D =Wl Z]
SIGNATURE _/ 7 QP PO =77
Signature. y\qed or pfirfed name of registe! kst it itla £
{ R

(NOTE: Registered Agent signature required when remnsiating)

register office or registered agent, or both, in the State of Florida.

ses pee NO

ey

) . _
@ This'corporatioris efigible to satisty its Intangible—
Tax filing requirement and elects to do so.
(See criteria on back) B/

~t0.”Elgction Campaign Financing
Trust Fund Contribution.

$5.00vayBe |
Added to Fees

1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 2 D SRR AT AN T Tt A S5/ 08 [] Dalate TITLE [ change [ Addition _%
[=1]

NAME | £ 2y PRI ATV NAM , i
, seRbE i 3

STREET ADDRESS ) STHEET ADDRESS @

omy-sT-7P 7 CITY-ST-2IP E

TIMLE PRESIDEAT O Delete TILE O change [ Addition | <

NAME MARGUVARITE CREENSFAN NAME

STREETADDRESS | y R @ / /P24 CHIG A~ AVE, STREET ADDRESS

GiTY-ST-7IP prum HARBOR, FL. 34683 CITy-57-2IP

TILE N © O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE M pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP LITY-ST-21P

THLE O Delete me ] change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7P CITY-ST-2P

TITLE O Delete THLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | hereby -certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that 5

indicated on this report or supplermental report is true an
of the corporation or the receiver or trustee empowered 1o execu
changed, or on an }

ttachment with an address, with all othg 29
SIGNATURE:

y signature shall have the same legal effect as it made under oath; that | am an officer cr director

. 727"
Rn’lnscﬁo{ \ m&é’ 25/ @OO Da@t’fhmﬁ' 31,’




