2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name P9900001 2029 A r 23, 2000 8 : OO am
ORIENTAL ART & FURNITURE, INC. ecretary of State
04-23-2000 90003 048 ***150.00
;rinclpal Place of Business Mailing Address
4305 N TAMIAMI TRAIL 4305 N TAMIAMI TRAIL
NAPLES FL 34108 NAPLES FL 34103-3108
F R LA RLR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 8, FEl Number Applied For
&cg_ 2CCRH/9¢ Not Applicable
Zip Country Zp Gountry 5 Cert’iﬁcate of Status Desire::l O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHENG’ RUEY H B Street Address (P.O. Box Number is Not Acceplable)
2431 NW 107 AVE
CORAL SPRINGS FL 33065
City FL Zip Code

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.

SIGNATURE

Signaiure, typed or printed name of registerad agent and ttie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. ; After MAY 1, 2000 Fee will be $550.00 10. 'EE;E::IEEn%ag :ne::?bnuzr:ncmg O fdsdgjqohggfe
(See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TMLE O change (] Adaition
NAME CHENG, RUEY H NAME
STREETADDRESS | 2491 NW 107TH AVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-ZIP )
TME L[0] O Detote TITLE C)change [ Adgition
HAME CHENG, TSAl F NamE
STREET ADDRESS | 2491 NW 107TH AVE STAEET ADDRESS
or-sT2¢ | CORAL SPRINGS FL 33065 oiTY-ST-2P
TILE } 1 Delete TIME [Jchange [ Addition
NAME - ' o o A 7T e — . R e TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-27IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TTLE [ Change ] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 Detete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/
changed, or oh an attachment with an address, with all other like empowered.

ST ‘.._\fd.ﬁ'cz&?‘?-v ﬁmﬁ. ¢"/7—00 9’¢/—5[¢>)/é7?

SIGNATURE yn TYPED OB PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Fhone #
[F4

SIGNATURE:

CR2E034 (9/99)



