2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000040516

1. Entity Name

EGG ROLL KING, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90044 018 ***150.00

Mailing Address

7851 SEMINOLE MALL
SEMINOLE FL 337724704

Principal Place cf Business

7851 SEMINOLE MALL
SEMINOLE FL 337724704

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
j'q.. 3 ;'7__2 o2 é Not Applicable
s N ¥
Zip Country Zip Country 5 Certificat;.' of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Nairi = : = - —
LEUNG, GAR BO Street Address (P.C. Box Number is Not Acceptable)
7851 SEMINOLE MALL
SEMINOLE FL 33772-4704
City FL Zip Code

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. 4/, [0 ¢

(NOTE: Registered Agent signatura required when rainstating) T pate

TSNt and title if applicabi.

9. This corporation is eligible 1o satisfy its Ilangible
Tax filing requirement and elects 1o do so0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D [ Delete ML O Change [ Addition

NAME LEUNG, GAR BO NAME

STREET ADDRESS | 7851 SEMINCLE MALL STREET ADDRESS

orv-st-2p | SEMINOLE FL 33772-4704 o-st-2P

TITLE O pelete e O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE O cChange  [] Addition
DONAME e e ~ MAME———— | -—— ————————— - - - m— L

STREET ADDRESS STREET ADDRESS '

CY-5T-718 CATY-ST-2IP

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ pelete TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualiy for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | {urther cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
aof the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

racidress, with all other like empowered.

¥

PED OR FRNTED MAT SIGNING OFFICER OR DIRECTOR

2/ [oo_ (221)393-905)

Dhytime Prone %

T
;'——--_ij

CR2E034 (9/99)



