2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # S70900 Jan 26, 2000 8:00 am
1. Entity Name S t f St t
_ | FORTUNE COOKIE OF PALM BEACH, INC. ecretary ol state
01-26-2000 90187 022 ***150.00
- Principal Place of Business Mailing Address
E 2700 FOREST HILL BLVD 2700 FOREST HILL BLVD
- WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-5933
S R AR IR AR
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 650279993 e
Zip Country zZip Country o , $8.75 Additional
- U B ) R | o 5: (.:ertlflcate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ —
i Name
.I CH'ANG' DAVID Street Address {P.0O. Box Number is Not Acceptable}
2700 FOREST HILL BLVD
E WEST PALM BEACH FL 33406
I 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
Signalure, typect or printed nama of ragistered agent and title if applicable. (NOTE. Registered Agent signature required when reinstaling} DATE
> Ig;sfﬁsglpl?;gﬂir;rl:eﬂgg:f e todome ‘Aﬂel:li'ni\("? ‘g’c:t!)Fo |:=Ee§ :ﬁlf ;es ggr?o 00 10. lection Campaign Financing $5.00 may Be
o ' ’ - TFrust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AMD DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE (] Change [T Addtion
NAME CHIANG, DAVID NAME
sTReer AbDRESS | 2700 FOREST HILL BLVD STREET ADDRESS
oY-ST- 2P WEST PALM BEACH FL CIY-ST- 79
TILE D [ petete TMLE [ Change [ Additiod
NAME CHIANG, DONA NAME
STReeT ADDRESS | 2700 FOREST HILL BLVD STREET ADDRESS
CiTY-S7-1P WEST PALM BEACH FL CITY-ST-IW
T me ’ [T Delete TLE ’ ’ T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P TITY-S1- 2P
TIMLE T Delete TILE [ Change () Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additics
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
e - 7 Delete TITLE [ Change [ Additioi
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SF-IF CITY-ST-2IP

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 certify that the information
indicatad on this report or supplerriertal report is true and accurate and that my signature shall have the sarne legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empawereddo execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attach| ith an address, ther like empowered |

SIGNATURE: T f-)o-00 7 ~10 LE

= e P - g
SIGRATURZ AND TTRED OR FRINTED NAME OF SIGNIN(?FFICER OR DIRECTOR Date Daytimg Phone #

M )




