w

“2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $17555 Aug 02, 2000 8:00 am
o / Secretary of State

T.J. WONGS, INC.
08-02-2000 90125 010 ***550.00

Principal Place of Business Mailing Address
506 NORTHWEST 47JH AVENUE 506 NORWH AVENUE
DEERFIELD BE FL 33442 OEERFIE EACH FL 33442.9333
Y>4o yu | & ppie A0070841

DegnficLD BencH, 7Y I

TR

2. Principal Place of Businesé 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0232455 Not Applicable
Zi t Zi t iti
i Country P Country 5. Certificate of Status Desired O $3'75 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

“Name = - T ’ e e
?ﬂgNl% HONAé-D C. VENUE Street Address (P.O. Box Numb:‘ij Not Acceptable)
DEERFIELD-BEAGH-FL-33442 Jrde AW [ T oflVE

PLELD Bomtt  FL [R5 L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both; in the Slalewéf Flarida.

SIGNATURE o o

‘. Sighature, tyPad or printed neme of registared agent and titla i-applicable. . [NOTE: Registered Agent signature required when reinstating) * DATE
v g . . . . e . . ‘u . ) |
9. This carporation is sligible to gatlsfy its Iritangitle ~ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution. o - Add.ed to Fees
{See criteria on back) Make Check Payable to Department of Stale }
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P 5 Delete TME Clchange [ Additien
NAME WONG, RONALD C. NAME
sTREET aockess | 506 NLW. 47TH AVENUE STREET ADDRESS
erv-s-z¢ | DEERFIELD BEACH FL CITY-51-2IF
TITLE O petete e [ change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e o T - © "Ooeete~ - g me -~ - ¢ T - e - - - =[] Change - [} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I CITY-8T-ZiP

13. | hereby certify that the information supplied with thig filing gbes not qualify for the exemption stated in Section 1198.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trde and abcurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to gxecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wifh all like empOwered.

SIGNATURE: ___ - - M0 (1) A4

SIGNATURE AND TYPED OR ﬁlﬁﬂ‘ren NAME OF smﬂnc OFFICER QR DIRECTOR Date Deytina Phone #

| ]

S




