2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 533746 Feb 21F§]6(];:0D8-00 am

TSANG & TSANG, INC. Secretary of State

02-21-2000 90008 004 ***150.00

Principal Place of Business Mailing Address
17EITH TEA CUP GOLDEN TEA CUP
] . HOLLYWOQOD BLVD 6024 HOLLYWOOD BLVD
___wwiau FL 33024 HOLLYWQOD FL 33024-7936
_l us
6024 Hollywood Blvd.,
Suite, Apt. #, efc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied Far
Hollywood, FIL,. 33021 650247451 Not Applicabie
i a t i nir it
Zip Country Zp Country . 5. Certificate of Status Desired [} $8'75 Addltsonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e S TS - e N - - i - 7
TSANG. SZE KIN Street Address {P.O. Box Number is Not Acceptable)
6440 PIERCE STREET
HOLLYWOQGD FL 33024
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.
SIGNATURE
Signaturs, typed or printed nama of registered agant and Iite If applicabie (MOTE: Registered Agent signatura raquired when reinstating) DATE
9. _'Ithisflcrorporatrqn is ehglbije t? S?"ffyd'ts Intangible FIhI.AEAYNOVzV!l! FEE §S' $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. Afler 1, 2000 Fee will be $550.00 Trust Fund Gontribution. | Added 1o Fees
(See criteria on back) . Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DP [T Delete TITLE O change [ Addition
NAME TSANG, SZE KIN NAME
STREET ADDRESS | §440 PIERCE ST STREET ADDRESS
CITY-ST-21f HOLLYWOOD FL CITY-ST-2IP
TITLE DvP (7 Delete MLE [ change [ Addition
NAME TSANG. LAl K NAME
STREET ADDRESS 5440 P|ERCE ST STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL CITY-ST-ZIP
THLE 1 Detete mE o O Chenge [ Adddition
NAME e T oot ’ TNaMET T )
STAEET ARDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TITLE [ pelete TITLE [1change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE h [T pelete TITLE [ change [ Addition
NAME "L NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TI7LE [ Celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-171p CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmyfg with angddress, with all o erllike empowered.
e g e - / 69-1828
. 7 i N 4 —_ ze Kin an / -962-182
SIGNATURE: _A = IS — 8 Tsang [S-—an 940
P ‘f' R PA ME OF SIGNING OFFICER OR DIRECTOR [ Dats. Daytime Phone #

CR2E034 (9/99)



