2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S28051

1. Enlity Name ., . .

TWIN YAN, INC. -

(e

Principal Place of Business

10217 FLAG DR
PALM BEACH GARDENS FL 33410

Mailing Address

10217 FLAG DR
PALM BEACH GARDENS FL 33410-4777

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90015 038 ***150.00

O A O

DO NOT WRITE IN THIS SPACE

City & Stata Cily & State 4. FEI Number Applied For
650241155 s
Zi ountr Zi Countl it
P Country P ourtry 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Hagistereq Agent
= —_— T = = — Name ————
LEE' TSUN YAN Street Address (P.O. Box Number is Not Acceptable)
201 N US HWY ONE -
SHOPPES OF JUPITER
JUPITER FL 33477
RF City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed hame of registered agent and itle ff applicable, {NOTE: Registered Agent signatura raguirad when reinstating) DATE
L{9.'Th_l5l corporation is gligible to satisfy its Intangible FILE NOW!!| FEE IS_ $150.00 10. Election Gampaign Financing $5.00 may 5o
.- Tax fling fequirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) Od Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PsSD O elete MeE [ Change [ Addition
name” - Yl LEE, SIYAN NAME
STReeT ADDRESS | 40217 FLAG DR STREET ADDRESS
CITY-51-2PP PALM BCH GARDENS FL CITY-ST-2IP
TILE VviD O belete TIMLE [JChangs  [C] Addition
NAME LEE,TSUN YAN NAME
STREET ADDRESS | 10217 FLAG DR STREET ADDRESS
CITY-5T-2IP PALM BCH GARDENS FL CITY-5T-2P
TME = =~ { == . ER R . e o memw={ ] Delete  ~ - TITLE . e ¥ - a .+ ot ¢ e o= =[] Change. - . [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE (T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE [ pelete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S5T-2IP CITY-5T-2IP

13. | hereby ceniify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certity 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 receiver or trustee empower:
changed, or on an anacr%ess. with

cther likegnpowered.

© execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

561- M1-T10

SIGNATURE:

SIGNATURE AND TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

isTo0

Date Dayume Phone #

Vs



