2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000026?2O Mar 17, 2000 8:00 amv

D AND R SHUM INC. - Secretary of State

03-17-2000 90032 027 ***150.00

|

Principal Place of Business - - : Majlin:g Addrass
1295 E HALLANDALE BEACH BLVD 1295 EiHALLANDALE BEACH BLVD

HALLANDALE FL 33009 HALLANDALE FL 33009-4640
] AR TRV RTRTN & 3

|
Suite, Apt. #, etc. - “Suilfe, Apt. #, etc, - DO NQOT WRITE IN THIS SPACE
1
City & State City;& Stale 4. FEI Number Applied For
! 65-0827494 Not Applicable
i Count Zip: Countr i
Zie anity P ountry 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
e vadde L - ;
SHUM._RICK.Y el AT ’ ! Street Address (P.O. Box Number is Not Acceptabla)
1295 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009
City FL Zip Code
B. The above named entity submits this staterment for the purplose of changing its registered office or registered agent, or both, in the State of Florida.
'
SIGNATURE i
Sigriature, Typed or printed name of ragistared agent and Thie it apphcable, {NOTE: Remsiered Agent signature required when feinstating) GATE
9. This corporation is eligible to satisfy its Intangible . _, < FILENOWIN FEE 1S $150.00__ | 10. Eiection Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribLtion 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ! 1 Dalate TITLE [] Change  [] Addition
NAME SHUM, RICKY ! NAME
sTReeT ADDRESS | 1295 E HALLANDALE BEACH BLVD STREET ADDRESS
orv-s1-2¢ | HALLANDALE FL 33009 t crrv-st-2P
me . N L ¢ O Delee TILE B Change [ Addition
NAME .| WING SHUM, TAT Ll | NAME SHUM, TAT WING
steeeT anoeess |- 1295 £ HALLANDALE BEACH BLVD ! STREET ADDRESS
CITY-ST-ZIF HALLANDALE FL 33000 j CITY-5T-21P
TITLE " O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2IP ! CITY-51-2P
Tme " O belete ME Dl change [} Agtition
NAME NAME
" STREET ADDRESS™|— — -t eme—bemm oo R GTREET ADDRESS ——— = — e . - . .. S
TTY-51-2% ) CiTY-S1-2P
TinE * [ Dekete TITLE O Change [ Additicn
NAME | NAME
STREFT ADDRESS STREET ADDRESS
CiTY-§T-2IP . CITY-5T-ZIP
I \ [ Delete TITLE [ Chenge [ Aadition
NAME —_ o NAME
T —~—— — W
STREET ADDRESS ! STREET ADDRESS —{~—————— e _ e
CITY-§T-2IP L i CITY-ST-2P e

Z — -

13. | hereby certify that !Fg‘iniormalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 ekecule 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 like empowered.

Y I T W .
SIGNATURE: iy &1%461\».:/\ RICKY SHUM 3}/7/00 (954)456-7555

SIGMI’UEE ANDTYPED OR PRINTED NAHEIOF sIGNING OFFICER OR DIRECTOR

Crayime Phona #

|

CR2E034 (9/99)




