2001 UNIFORM BUSINjEss REPORT (UBR)

DOCUMENT # P98000026720"

1. Entity Name

D AND R SHUM INC.

Principal Place of Business

1295 E HALLANDALE BEAGH BLVD
HALLANDALE FL 33009

Mailing Address

HALLANDALE FL 33009
e e -

-

1295 E HALLANDALE BEACH BLVD

2. Principal Place of Buginess 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90292 004 ***150.00

. _COD3u8a?. __ .

LR T

DO NOT WRITE IN THIS SPACE

LTt ]

:

T=City & Slat S el ~Ciy 2 Sidte- — e S e T4 Y pRhed s
650827494 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
. 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name

SHUM’ RICKY -~ - . Street Address (P.O. Box Number is Not Acceptable)

1295 E HALLANDALE BEACH BLVD

HALLANDALE FL 33009

City

Zip Code

FL

sonmne Kl (ewesded)

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the S$tate of Florida.

Signatura, rypac( or printed nama of registared agent and title if appiicable

{NOTE: Registered Agent signature required when reinstating)

‘, 2 e /ﬂ

DaTEF

“* FILE NOW!! FEE IS $150.00

[ CR2E034 (10/00)

9. This corporation is eligible to satisfy its Intangible Electl . ) .
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 10. Election Sampaign Financing $5.00 may Be
il Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TI7LE P [ Delete TIFLE [ Change [ Additicn
NAME SHUM, RICKY - NAME
STREET ADDRESS 511
1295 E HALLANDALE BEACH BLVD .. REET ADDRESS
CTCSTEP | HALLANDALE FI 33009 cv-sr-2°
TTLE v [ celete TITLE [ Change ] Addition
| SHUM, TAT WING Ut N SR K S
STREET ADDRESS 1295 E HALLANDALE BEACH BLVD T - STREET ADDRESS
TSP | HALLANDALE FL 33009 ‘ ci-st-2p 1
TITLE O Detele TITLE ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS -
CITY-ST-Zp CITY-ST-2IP
TILE 3 telete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADCRESS -
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-8T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

s

13. { hereby certily that the information 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 report or supplemental repert is true 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 the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Black 12 if

— (Becrdud)

2)etfe) Gt asC-75CY

TDate Daytims Phone #

SIGMATURE fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥



