2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00
DOCUMENT #  §93219 gecretary of Statie1 "

1. Entity Name

PEACH GARDEN, INC. 02-11-2002 90153 025 ***150.00

Principal Place of Business Mailing A¢dress

24123 PEACHLAND BLVD. 24
#A1 #A4

o o - AR TR

2. Principal Place of Business \Im Addres
> hen Ade .
Suite, Apt. #, etc. Smte Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
G:p G)\ O(ULQ\ e 650300601 Not Applicaie
Zip Country Zi Country " . $8.75 additional
P X f D "
g Sq QU g A_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name T

CHAN, WAl KEUNG
24123 PEACHLAND BLVD.

Sireet Address (P.O. Box Number is Not Acceptable)

UNIT. A-1

PORT CHARLOTTE FL 33954 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
Signature, typed or printed name ot ragistered agent and titie if applicabla {NOTE: Ragistered Agent sigrature required when reinstating) DATE
9. Ihlsfﬁprporathn :vi:"?‘bls tcl) sa:t»s;fyéts Intangible A FILE NOW!!! FEE |S'I$150.00 10. Election Campaign Financing $5.00 May Be
ax un.g rfequwre ntanc glecls 1o do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) g Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {1 Deiete TILE Ol Chenge [ Addition
Naue CHAN, WAI KEUNG HAME
STREET ADDRESS | 24123 PEACHLAND BLVD.#A1 STREET ADDRESS
GTY-ST-2P PT. CHARLOTTE FL CITY-5T-2IP
ILE D O Delete TITLE [IChange [ Addition
NAME CHAN, MAY LUK NAME
STREET ADDRESS | 24123 PEACHLAND BLVD.#A1 STREET ADDRESS
CITY-ST-ZIP PT CHARLOTTE FL _§ city-5T-ar
_TME ) Cloelete . J TILE ) N (1 change  [] Addition
NAME NAME - . -
STREET ADDRESS STREET ADORESS
CITY-ST-4IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TILE O Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip GITY-ST-2IP
TILE [ Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | 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 corpotatien e recelver or truslee empowered to execuge this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

mpo ers\,

S I G N ATU R E PH’I:TED%Z:’JE OF sIGN;NG OF FIIC :RuOH Eﬂf‘/ lbtf( &m n l /Lr/o}- Q% Qm%z:q gm

AY 942690

CR2E034 (9/01)



