2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S93219 .
1. Entity MName Jan 13, 2000 8-00 am

PEACH GARDEN, INC. Secretary of State

01-13-2000 90004 020 ***150.00

Principal Place of Business Mailing Address
24123 PEACHLAND BLVD. 24123 PEACHLAND BLVD.
#A1 #A41 _
PORT GHARLOTTE FL 32854 PORT CHARLOTTE FL 33854-3763 TrEmesawe

Suite, Apt. #, etc. Suits, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FEI Number Applied For

65_030%01 Not Appticable
Zip Couniry Zip Country 5. Cerificate of Status Desred ~ [] 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - R - T ATRE T el e - . -‘Name‘..a.-‘.-sa-_ e T— - R -— e - - - —
CHAN: WAI KEUNG Street Address (P.C. Box Number is Not Acceptable)
4\ 24123 PEACHLAND BLVD.
LN ART. A1
PORT CHARLOTTE FL 33954 o 7 FL [ 270
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when remstating) DATE
. . . PR 1 i « ' '

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) c Make Check Payable to Department of Stale

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE Dp {1 Defete TITLE [ change [ Addition

NAME CHAN, WA| KEUNG NAME

STREET ADDRESS | 24123 PEACHLAND BLVD.#A1 STREET ADCRESS

CITY-ST-2IF PT. CHARLOTTE FL CITY-ST-2ZiP

THLE D 2 Delete TITLE O change [ Addition

NAME CHAN, MAY LUK NAME

STREeT ADDRESS | 24123 PEACHLAND BLVD.#A1 STREET ADDRESS

CITY-ST-7IP PT. CHARLOTTE FL CITY-§7-2IF

_TmE O Delete TITLE . ) O change [ Addition
NaME— - - R ik et el e S EEE MAME —_— e . T G e et e AT - - Rl I T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . , . CITY-ST-2P

TILE . (3 Detete TMTLE [ change [ Addition

NAME - NAME i

STREET ADDRESS | :,. STREET ADDRESS ‘ I

CITY-ST-ZP yine o ) CITY-5T-2IP )

TITLE SBAS > Clpetete ~ ~f e ~ 7 T : [ Change  [] Addition

NAME e NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-8T-2IP

TITiE . [ oelete TITLE [ Change (7 Additicn

NAME s NAME

STREET AODRESS STREET ADDRESS

GiTY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicatéd 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 cfficer or director
of the corporation or the receiver or trustes empowerad 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 art attachment with an address, with all other like empowered.

SIGNATUREL oot o [ KU R Pros) MY Lk -CHAY  Tan 1500 F627960D
NAIRE ARDEKEED OB D NA: NING OFFICER OR DIRECTOR ° Date Daytime Phona #

CR2EQ34 (999}



