“~2000 UNIFORM BUSINESS REPORT (UBR)

FILED

et ey
DOCUMENT # P28000084488
FU HWA W, INC. 20
| SEERETARY GF STATE
N AR R B - ] S

Principal Piace of Business Mailing Addrass mLL%ﬁ%ﬁE{' FU@ﬁ‘I%
GREAT AMERICAN COCKIES s 25 N TROPICAL TRAIL ,
77 €. MERRITT (SL CSWY #5390 MERRITT ISLAND FL 328536024 LUU1IbJISG .
MERRITT ISLAND FL 32952
|
Re S AR R
: Suite, Apt. #, etc. Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
|
| City & Stats City & Stata 4. FEl Number Applied For
' 59-3536658 Nor Applicable
| zip C°L_'"W s Gounty. 5. Cortiicate of Sialus Desired [ _y?g-g?q Addtional
! 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -

HUNG, MARTHA W
925 N TROPICAL TRAIL
MERRITT 1SLAND FL 32953

Street Address {(P.O. Box Nurmber is Not Acceptable}

City

FL [ Zip Coda

8. The above named entity submits this statemen for the purpose of changing its registered oftice or registered agent. or both, in the Siate of Florida,

SIGNATURE

Segnature, yped o printsd name of registared agsnt and bile if applichble

{NOTE: Rogistarad Agent 3pnatias required whan renstating}

QATE

9. This corporation is sligible to satisty its Inlandible

FILE NOW!!! FEE IS $150.00

Tax filing requiremant and elects 1o o 50, After MAY 1, 2000 Fee will be $550.00 10. %:::':zn%ag;:;?;uﬁwmg meoh;::?
(See criterla on back) 0o Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTCRS iN 11

TLE D 3 Dewte ThE Mlchange [ Additien

NAME HUNG, MARTHA W NAME

sweeraooress { 925 N TROPICAL TRAIL STRELT ADORESS

Y. ST-2P MERRITT ISLAND FL 32953 _Cmy-ST-21P

Tne aUNG KEC 7] Detate Tme O crange L] ddition o

e ' o I e eed ~ 1 gt
. sweet aoopess | 825 N TROPICAL TRAIL SYREEY ADORESS SO ':"i‘,-?g‘;!-u;fn—ug|11_' A1
: ez ] MERRITTSLAND FL 32053 _ e B I s S 2. o s AL
e 7 Delete THTLE T T T Dichange [ Addition

NAME NANE

STHEET ADDRESS STREET ADDRESS

ohy-§1-2P CITY-ST-28

TIE [ pelete Me [ Crange ] Addilion

MAME - WAME

STREET ADDRESS STREET ADORESS

CRY-ST-2P CiTY-ST- TP

TnE [ Deiste TINE DOchange [0

HAME NAME

$TREET ADDRESS STREET ADDRESS

CITV-ST. 2P J CITY-$T-2P

MmE £ Deiste E Ccomange - 2.2

NAME NAME

STREET ADDRESS STREET ADDRESS w

iy -ST-2P CITY ST-21P -

13. 1 hetaby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicatad on this report or supplemental report is trueg and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or direcior

of the corporation or the receiver Of rustee empowsred 1o sxecuie this report as re
changed, ot on an attachrnert wilh

actd

pith all other li

epnpowsared.

5o,
SR
~f s

iy

: .

quired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 52

-3 [0

(407 ) wy-3082

RE ARD

PED OA PRINTED NAME GF SIGNI

QFRCER OR DIRECTOR

Dayume Phone ¥

J



