FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  CORRFLN

ry of State
DOCUMENT #  P98000026720 Secreta S
1. Entity Name 01-09-2003 90133 028 ***150.00
D AND R SHUM INC.
Principal Place of Business Mailing Address
1285 E HALLANDALE BEACH BLVD 1295 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. . Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State ] Cily & State 4. FEl Number Applied For
65—0827494 Not Applicable
Zip Couniry ‘ Zip Country 5. Certificate of Status Desired Od $B‘75 ’°,‘ddiﬁ°”al
. Fes Required
i 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _ _
- 7 T T T T ] Mame :
SHUM, RICKY SO0 SHE(OMT 741

1295 E HALLANDALE BEACH BLVD S PE & I Y A LAt &)
HALLANDALE FL 33009

. AL/ DLE FL | (%509

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 Florida. { am fam/liar with, anc{accept

the obligations of registered agent. /-
SIGNATURE /4;‘: z 2 el {/g o3

Signatuwe, typed or printed name of re,gislarad agent and litle if applicable. [NCTE: Registered Agent signature reguired when reinstating) / DaTé
wwss _FILE-NOW! FEE IS $150.00 i o
; . Elect Fi
After May 1, 2003 Fee will be $550.00 | ? Trj;lggn%a(r:n;e:rlg:mglnancung O fcife?j?ohggsa °
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TOQ GFFICERS AND DIRECTORS IN 11
TITE P M Delete TILE )KESKDW @ Changs [ Adeiton
v SHUM, RICKY e So SHEUWMEG TAM

stReer aooaess 1295 E HALLANDALE BEACH BLVD

orr-st-zp - |HALLANDALE FL 33009

TMLE v 1 Delete
NAME SHUM, TAT WING

STREET ADDRESS | 1295 E HALLANDALE BEACH BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33008 CiTY-ST-2IP

TITLE lote NIE N 7 Ghange (1 Addition_{ ]

o V2FE E Halsupare ek BLD
- 441/44//)#\/8’—‘- =i b MY W, X ]
oy FTRE T =0 —
T A change O Aumnoﬂ

NAME

CR2E034 (10/02)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-8T-ZiP

TITLE O elete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE - 7 Delete TITLE [JChange ] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP )

TITLE [ pelete TIE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2IP

12. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYP€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: ___ Szl e REQUIRED /f/ 5,%3 BY- £5¢- K55




