2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

S86959

EGG ROLL KINGDOM, INC.

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91403 050 ***150.00

Principal Place of Business

19401 PINES BLVD
SPACE 4%
PEMBROKES PINE FL 33026

Mailing Address

11401 PINES BLVD
SPACE 496
HOLLYWOOD FL 33026

NG

2. Principal Place of Business

3. Mailing Address

(3378 AN

ASTHET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Faor
pumm——
LEnBLAK OINES A 650268269 ot App a5
Zip - ] Country o Py e m o COUPY <Cert i $8.75 Additional
% 3 o 23 f ; 5.=Certificate of Status Desired - ~.[Z] - “Fed Riqrired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LM, HEW TUNG
13275 N. W. 15TH STRRET
PEMBROKE PINES FL 33028

Street Address {P.O. Box Number is Not Acceplable)

City Zip Code

FL

AV ¥SBSI0C

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible fo satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria &n back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $§550.00
Msake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Pd ] Defete TITLE [ change [ Addition
NANE LIM, HEW-TUNG HAE
sTreet aooress | 13275 N, W. 15TH STREET STAEET ADCRESS ’
orv-st-ze | PEMBROKE PINES FL 33028 CITY-S1-2 ﬁh\
mE STD ME s 270 W [ Adition
NAvE LI, KENG-TONG we— | L, KE~NET-TONEG
sreeT aporess | 12181 ROYAL PALM BLVD STREET ADDRESS 5 2/ P 2RND A(/E

_onv-srze | CORAL SPRINGS FL L stz | A B302d .
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stzp | CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME M NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITE ’ O Delste TITLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ALDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Detete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS « || smreET apoRESS
CITY-ST-ZIP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for theexemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowgred 10 execute this repg
changed, or on an attachment with an address,

accurate

Yith all other dk
—

empQuwertd. «~

ature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Biock 12 if

SIGNATURE:

i
N [

A (950 ¢33-AFr0

Date Daytime Phone #

CR2E(34 (9/01}



