FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 17,2002 8:00 am
DOCUMENT #  P97000023995 ecretary of State
SAM FAT, INC. 04-17-2002 90044 011 ***150.00
Principal Place of Business Mailing Address
9840 W.5. HIGHWAY 19 9840 1.5, HIGHWAY 19
PORT RICHEY F: 34668 PORT RICHEY F: 34668
S S— A O
Suite, Apt. 4, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nimber Applied For
59‘3433559 Not Applicable
-_HZip - Coumry-r L _._._Zip_r,,:,.__f,_-ﬁ_*w____, _V*C‘?unt-ry L _f;_EenTC%‘? ?iS‘a‘UFPfsz’-’:d ,,,D _ ?‘g.gg“ﬁs:;uional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHU, LUEN H Street Address (P.O. Box Number is Not Acceplable)
7919 SEASONS LANE
NEW PORT RICHEY FL 34653 |
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. e R ~ - .

- . _ o o e LR i o )
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registered Agent signature required when rainstaling} DATE
|
9. This carporation is eligible to satisfy ils Intangible FILE NOWU! FEE IS $150.00 ) o
Tax filing requirementgand glects tgydo s0 : After May 1, 2002 Fee wmsb £550.00 10.‘ Election Campaign Financing $5.00 May Bo
ing re : y 1, e . Trust Fund Contribtion. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. v QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 3 Delete H TITLE [ Change [ Addition
NAME CHU, WAI C ] e

STREET ADDRESS | 7919 SEASONS LANE STREET ADDRESS

om-s1-2¢ N PORT RIONETY FL 34653 j orv-st-ze

TITLE SD [ pelete TTLE N [ Change [ Addition
NAME CHU, LUEN H HAME

STREET ADDRESS 7919 SEASONS LANE STREET ADDRESS
LY-ST2P . PORT-RICHEY.FL 34668. . _ . —— __ [jomsear | e = B
TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CiTY-S7-2IP | ciry-sT-20

TITLE [ Delete FITLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2IP { crmy-sT-2IP

TITLE O pelete TITLE {J Change ] Addition
NAME 4 NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP J Ciry-ST-2Ip

TITLE 2 Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 11907?3)(1’), Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali 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, or on an attachment with an address, with all other (ke empowered,

SIGNATURE: /'Xﬂ XV AT RIEGEAIHEE 4-9-01 727 Ry 7-1888

f Rt

$tZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Da Daytirma Phone #

B IR

ny

CR2E034 (9/01)



