2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # P97000023995

Entity Name

SAM FAT, INC.

Mailing Address

9840 U.S. HIGHWAY 19
PORT RICHEY F: 34868-3847

Wit Fiauw of Business

- US. HIGHWAY 18
RICHEY F. 34668

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90099 046 ***150.00

COB36763

JIANTR RN RN

DO NOT WRITE IN THIS SPACE

Cit'y & State City & State 4. FE! Number Applied For
59-3433559 Not Applicable
“n Country “p Couniry 5. Centificate of Stalus Desired O $8‘75 P_\dditional
Fes Required
.. B. Name and Address of Current Registered Agept . __| _. — e 1._Name and Address of New Registered Agent S
Name

CHU' LUEN H Street Address (P.O. Box Number is Mot Acceptable)

7919 SEASONS LANE

NEW PORT RICHEY FL 34653

City

Zip Code

FL

Ihe above named entity submits this statement for the purpose of bhanging its registered office or registered agent, or both,

in the State of Florida.

Signature, typed or printed name of registerad agent and litle ! applicabie. {NOTE. Registered Agent signature required whan reinstating)

DATE

FILE NOW!!I FEE IS $150.00

Inis corporation is eligible to satisty its Intangible
lax filing requirement and elacts te do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

ez 2 on back) O] Make Check Payable to Department of State
OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
PD ﬂDelete TITLE O changs [ Adeition | &
MOK, TANG O HAME %
w221 7323 ROYAL CRESCENT COURT STREET ADDRESS 3
sr-ae PORT RICHEY FL 34668 CITY-57-2IP W
vD (1 Dette e PO W Cramge 3 Addtin | &
CHU, WAI C NAME CHW WAl C
7919 SEASONS LANE STHEET ADORESS | 27 § G SEASTAIS LBNE
z | N PORT RIONETY FL 34653 ore-stze | A1 poRT RICHEY | £L 35S
SD U Deiete TILE Jonange [ Addition
— ACHUrLUEN~H—‘"f —— e AT e AR T et T e e = = R
= | 7919 SEASONS LANE STREET ADDRESS
i PORT RICHEY FL 34668 CITY-ST-21P
it ¥ Delete TMLE [ change [ Addition
YAM, ANNIE NAME
=5 | 8123 GOLDEN BEAR LOOP STREET ADDRESS
e PORT RICHEY FL 34668 CITY-31-2P
[ pelete TITLE [ tnange  [J Addition
NAME
LU STREET ADDRESS
- 4P Cny-81-7p
[ delets TITLE I change [ Addition
HANME
snmnron STREET ADDRESS
2p CITY-ST-2IP

) Urcuy cer uly thai ihe information supplied with this fl||ﬂ§
= this report or supplementai report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Tl ocnrporanon ar the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. or on an attachment with an address, with all other like empowered.

-ma AT

URE:

Liev H- CHw

J

~14-00

727-547- 1888

SIGNATURE ANDTYPED QR PRINTED NAME QF

SIGNING OFFICER OR DIRECTOR

Date

Dayima Phone #




