2000 UNIFORM BUSINESS REPORT (UBR)

[T

DOCUMENT # P99000014821 FILED
1. Enty Name May 16, 2000 8:00 am
DEKKOR FURNISHINGS, INC. Secretary of State
05-16-2000 90051 047 ***150.00
Principal Piace of Business Mailing Address
3906 COOL WATER COURT 3906 COOL WATER COURT
WINTER PARK FL 32792 WINTER PARK FL 327928936
R g LG AR A
2213 N. ForsyTH RD. P.9. Box 4296
Suite, Agpthtber G Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
ORLAMDD , T Winter Pare, FL §9-35682b6F Not Applicable
Zi Countr Zi Countr . . ition
) ‘pg lg 0‘.] 0 U- YS -.‘\ . Zf? q; -4 )«cl (: ° &y. g .1\ ) 5. Certificate of Status Desired O ?ese.;ilﬁgii onal
6. Name and Address of Current Reglstéred Agent = T 7. Name and Addreés of New Registered Agent™ — ~ -
Name
WONG, PARK F — ‘
3906 COOL WATER COURT Street Address (P.O. Box Number is Not Acceptabie)
WINTER PARK FL 32792
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.

sanatore O\ DTN . PARR F. Wodle , PRESERT 4/1(: /00
Sign‘ﬂde}vpeﬁor prime\ name of registered agent and title if applicable {NOTE' Registered Agent signaiure raquired when reinstating) DATE ©
9. This carporation is eligible to salisfy its Inlangible FILE NOW!I! FEE IS $150.00 . Lo
Tax filingprequirememgand elects t;ydo S0. ¢ After MAY 1, 2000 Fee willsbe $550.00 10. _Err":g:'ﬁﬂn%aé"pa@" Financing O $5.00 May Be
2 ontribution, Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Delete i P/D [IChange [ Addition
NAME NAME PaRK T wWonk
STREET ADDRESS STREETADDRESS | 240 6 C00L WATER LT.
CITY-ST-2IP CIvY-$T-ZIP WINTER PARK. FL 32392
TALE [ Delste TITLE 174 O change [ Addition
NAME NANE EVA JuMbk
STREET ADDRESS sreeTaDREss | 2906 COOL (WATER (.
CiTY-3T-2IP CITV-ST-2IP WINTER PARK , FL 327192
TITLE O Delete me | ' I ] Change L1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
e O Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certfy that the information
indicated on this report or supplemental repart 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ PaRK £ ONGr , PreswenT kfr6foo  («7)b81-0818

TYPECMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datd Daytime Phore #

CR2E034 (9/99)

1



