2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # osoovostozr May 16, 2000 8:00 am

C)
EDY'S SWEET SOMETHING, INC. Secretar y of State
/ 05-16-2000 90063 014 ***150.00
Principal Place of Business Mailing Address
R T T S LA S S RFE o o .
ONEE POMPANDO SQUARE, SPACE F_—_18 ONE -POMPANO SQUARE, SPAC F:18
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 3306
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
 City & State o City & State ' 4. FEI Number T Applied For
o o 65—09 ]. 7 281 __NQ[ Agpli(fanle
ap Country Ze | - Country’ 5. Certificate of Status Desiied [ ?gg?q Qi‘gﬁma'
6. Name and Addr_ess'_oi_' Current Registered Agent ) . | ~ 7. Name and Address of New Registered Agent ) -
- - o - - B - - - - . 1 Name - - = -~ ° - - - o
JIN ZHI XTONG Street Address (P.O. Box Number ts Not Acceplabl_e_i
2367 UNIVERSITY DRIVE - —
CORAL SPRINGS, FL 33065
) City FL ZiB 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

Signature, typed or pnnted name of registered agent and ttle if applicable. {NQTE: Reqistared Agenl signature requied when renstabng) OATE
9. This corparation is eligible to satisty its intangible FiLE NOW!! FEE IS $150.00 . o .
Tl e s e 0 . Bt WA 52000 s i beSesngn | % SeenConvag romcios 95,00 o0
(See criteria on back) a Make Check Payable to Department of State .
1. ' ) ~ QFFIGERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Detete me ) Change [ Acdition
NAME HONG G. XU NAME

STREET ADDRESS
CITy-57-2IP

STREETADORESS | 2367 UNIVERSITY DRIVE
Giry-31-2P CORAL SPRINGS, FL 33065

1

e S 7 elete TITLE O change [ Addition
NAME BONNIE YY LAU NAME |
STREETADORESS | 2367 UNIVERSITY DRIVE STREET ADDRESS | |
CTv-S-2* | CORAL SPRINGS. FL 33065 Cv-S1-2P , - - -
TITLE O oelete TIE CJctange [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS ' :
CITY-ST-2IP cIry-S1-21P ) ' I
THLE O Delete TME . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIme O oslete TME o ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P , ) ]
TMLE . - Delete TIME . [ change  {J Addition |
NAME NAME

I' streer appRess : STREET ADDRESS
GITY-ST-7P CITY-$7-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature snall have the same iegal effect as if made under oath: that i am an officer or director
of the corporation or the receiver/ar trustes erpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 124

changed. or on an attachment-with an address, with all otherike empowered. ) 1
' SIGNATURE: ‘ /M BONNIE Y. LAU -4/1-7 / 0-0 (954)946-2818
v Dyt me Prore »

SIGNATURE AND TYPED ORVPRINTED NAME OF SIGNING OQFFICER CR IRECTOR Cate



