2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080860 Feb 01, 2000 8:00 am

1. Entity Name
E. FRIENDLY, INCORPORATED Sgglljgg?og gf*gggloﬁe

Principal Place of Business Mailing Address
4308 TANGERINE AVE . 4908 TANGERINE AVE

WINTER PARK FL 32792 WINTER PARK FL 32792-7148

T e s e cx | MINNMHEAN

Suite, F\dt. #, etc. T Suite, Api. #, etc. DO NOT WRITE 1N THIS SPACE

- —

City & State City & State — 4. FEI Number | |Applied For
{‘)V{forp d/o ‘6 {/ 4"/? CLD /"L" 59‘3531243 Nnt ..‘.:j R

Zip Country Zio Country " : $8_75 Additional
T ?_M, 32_3‘),)_’__ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

, : - = — .- -Name e -
CHENG, YIH-SHENG Street Address {P.0. Box Number is Not Acceptable)
4908 TANGERINE AVE
WINTER PARK Fl. 32792

City FL Zip Code

8. The ahove named eritity submits this stalement for the purpose of charging ils registered office of registered agent, or both, in the State of Florida.

SIGNATURE Y/ W

fSignatura, typed or printed ?lne of ragistered agent @e_if applicable. (NOTE: Registered Agent signaturg requirad when resnstating) DAIE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
" . . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G opmr?b ution ¢ oo f%gqohg’éfe
(See criteria on back) O Make Check Payable to Depariment of State ’
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DERECTOR%IN 11
HLE P : O celete THLE [J Change ] Additior
NAME CHENG, YIH-CHENG NAME
sTReeT DDAESS | 4908 TANGERINE AVE STREET ADDRESS
omv-sT-2P | WINTER PARK FL 32792 CITY-ST-2P
TTLE [ Delete TITLE [ Change  [J Additior
NAME HAME
STREET ADDRESS STREET ADRESS
cITY-ST-2IP CITY-5T-2IP
e T e - % w-—  [dDekte -- me . |. 0 _ [ change [ Addition
NAME NAME ) ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Deiete TLE [ Change [ Additior
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
ILE O Delete TITLE Tl Change ) Aaditior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE - O Detete TIILE "0 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalules. | 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 oath; that | am an officer or director
of the corporation or the receiver cor trustee empowersd to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attachment with an addre ith alLatfier lixe empowered,

SIGNATURE: X S5 Z0UIRED

SIGNATURE AND Tyﬁ OR PRINTED NMF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




