2001 UNIFORM BUSINESS REPORT (UBR) FILED

%

[ ]
DOCUMENT # P99000040516,_ - Apr 03, 2001 8:00 am
1. Enity Name ecretary of State
EGG HOLI‘ KING’ INC ' 04-03-2001 90101 013 ***150.00
Principal Place of Business Mailing Address
7851 SEMINOLE MALL 7851 SEMINOLE MALL
SEMINOLE FL 33772-4704 SEMINOLE FL 337724704 C 0 0 4 l 0 8 9
R e I TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3572026 Applied For
Not Applicable
e Country e Country 5. Certificate of Status Desired [ ?eae.gesq ﬁfggi"na'
"7 TTT87Name and Address of Current Régistered-Agent - - o B o " 7. Name and Address of New Registered Agemt ™ o tr
Name
LEUNG, GAR BO .
Street Address (P.O. Box Number is Not Acceptable}
7851 SEMINOLE MALL ’ ‘ -
SEMINOLE FL 33772-4704 ‘
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

O 3/%8 Jo|

SIGNATURE
(e Beare =Tl LA b= R Bfed agent and title it applicable. (NOTE: Registerad Agent signature raguired whev(reinstaling) 7 ' \__W
! 1
. This ration is eligible isty i i FILE NOW!!! FEE IS $150.00 . - i
> fling ?e?wnrlﬁ:rlng g s dase Atter mu:n';l ? 2001 Fee wilI$ be $550.00 10- esion Campaian Fnancing $5.00 may Be
=0 ’ rust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ change [ Addition
NAME LEUNG, GAR BO NAME
STREET ADDRESS | 7851 SEMINOLE MALL STREET ADDRESS
omv-sT-2P | SEMINOLE FL 337724704 cimy-ST-29
TITLE [ Delete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
" ifLE : ‘ i 8 1A R T ] EE e e o Ts T O change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TTE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-7iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ’ CITY-S§T-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 recelver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Biock 12 if

changed, or on an attachment with an ardress, with all other like empowerad.
SIGNATURE: B -;/29// ° / & 12 7-393 44,

e
[FNAME OF SIGNING QFFICER OR DIRECTOR

CR2EG34 {10/00)

'/

9



