2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105850 Feb 22, 2000 8:00 am
Ay Secretary of State
EVERSUNNY INTERNATIONAL, INC. ry
02-22-2000 90059 028 ***150.00
Principal Place of Business Mailing Address
7171 PEMBROKE ROAD 171 PEMBROKE ROAD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023-2626 A
D R ———— P P - . — R wozgg /j
= e > IR
Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number - Appiied For
65-0804527 Not Applicable:
Zlp Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
: Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEU, CHING JENN Strest Address (P.O. Box Number is Not Acceptable)
3808 ARTHUR STREET
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and tlle ff applicabls. (NOTE: Aagistarad Agent signalure requirad when reinstating) DATE
Ji
e e a2 | = Al WY 3000 Fo2 wil be $5B055—| > Fecton Campoign faring _ $5,00 wy e
= T ‘ ' 5 Trust Fund Contripution O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ] Delete WILE [ Change [ Addition

NAME SHEU, CHING JENN NAME

STREET ADDRESS | 3808 ARTHUR STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 GITY-ST-2IP

mME 7 Delete TLE [ Change [ Addition

ave | NAME

STREET ADORESS, | . . STREET ADDRESS

CITY-§1-2P e CITY-3T-ZIP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-7IP GITY-ST-2IP

TILE [ Delete TITLE © 7 [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME WAME

STREET ADDRESS _ _ . _ | _STREET ADDRESS e = _ - . _ _
Tey-stae ¢ T I CITY-5T-ZP

TITLE ) 1 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-IIP ‘ CITY-§1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(}). Florida Statutes. | further certify that the informatian
indicated on.this ¥épart or supplemental réport is true and accuréte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowerad 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Black 12 i

PRSI S | O,
A N TS E T
SIGNATURE: AR CUTRED 2-1S-980Y 4S¢-qre-55172
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data M Daytime Phone #




