-, .2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-731608 I

6332 FOREST HILL BLVD.
W PALM BEACH FL 33415)

1. Entity Name el
TWIN CHUCK, INC._ . -
T .
. . -
Principal Place of Busingss el // Mailing Address

~ 6332 FOREST HILL BLVD.
W PALM BEACH FL 33415

e

e wd o f’ N 7
P o 7 e
w / - -
~2. Pringipal Place of Business 3. Mailing Address .

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90009 039 ***150.00

DONOTWRITE INTHIS SPACE.__ ~

-

i |Appiied For _

[ Thar:

~$8.75 additional

WONG, CHUCK YAOD -
- +4862 PIMLICO:COURT

= W PALM BEACH FL 33415

- City & State A City & State - - | 4-FElNumper. . -
<~ W 1 65-0328131
Zip Country e Zip Country 5'\ Certif 's -
I e tat i )
_ 7 artificate of Sta ‘fs Desired d Fes Roguired
.= _Name and Address of Current Registered Agent . | __ .1 Name and Addresa of New Racisters Adent _ _
T i . E Name~—™ ~ A IR T

\

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

1207 HATTERAS CIRCLE

-

City

-

WEST PALM BEACH ! FL

Zip Code
33413

- The above named entty submits this statement fonthe purpose of changing its registered office or registered agent, o both, in the State of Florida,

Signarure, Iypad ar prnted nama o r‘.‘lfn)ﬁ!ed 2qent ang i;:!vm.

‘JB:S;NAT(JP;E\__. )( ‘:q ,JW I_rn, . W - ﬂ ¢’2‘2{ f_;ﬁ-d

{NOTE: Ragistensa AQent 1.gnature reqursd when revislatng}

4

9. This corporation is etigible to satisfy it imangible
Ta: filing requirement and elects to do s¢ —

" FILE NOW!!! FEE 18 $150.00
After MAY 1, 2000 Fee will be $550.00

10: Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay ge
Added to Fees

(See criteria on back) i Make Check Payable to Department of State ) .
1" - . __ OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS IN 11
me P - A "0 potete - 7 . [AChange [ Addition
M WONG; - CHUCK YAQ 0 —Za,
STREETADDRESS | /862 PIMLICO COURT 1207 HATTERAS CIRCLES . i .
ST | W PALM BEACH FI 33415 |~ W PALM BEACH FL 33413 B
- MME e ] o~ Ooeke e U tharge 1) s
NAME o ) . ) S war .
STREET ADDRESS ST Yo P
ey O e e \"”'._‘;—-_ ~ Py S S e
me P e L han Addition
i S I [ Detete | Ochanee O ’d o
STREET AODRESS o - STREET ADORESS - ~. - e
CITY-ST-2P s ’ - R cnv-st-zp ' - . i
Lt S 7 Delete TnE . _ __[hChange~_[7] Aadition
NAME I el N NAME S . R
STREET ADDRESS R = STREET ADDRESS * ~ e .
CITY-ST- 2P LT ’ CITY-ST-2P N
me S O oetere me l ' ' Ol change [ Addiion
NAME . N - NAME
STREET ADDRESS CAC TREET ADDRESS P ] )
omy-$TP 7 o E— . CITY-sT-2P - . -
Tme f.a - . r. - I Oelets TME iy - (I Change [ 'Addition”
NAE -~ |- NAME
~STHEET ADDRESS STREET ADDRESS i :
CITY-ST-2IP « C1TY .S7-ZP i -

13. | heredy cerufy that the information supplied wih ths tiling does nat qualify for the exemption staied w1 Section 1 19.b7(3_!£i). Florida Statutes. | further certify that the information
.. indicated on this report or supplemental report 1s trug and accurate and that my signature shail have the same legal effect as if macte 1:nder cath: that | are an officer or cirector
"~ of the corporation or the recewer Of trustee empawered to execute this report as réquired by Chapter 607: Flonda Statutes; z:ad that my name appears i black 11 ar Block 12

changed, or on an attachment wah an ag

SIGNATURE:

it all other

. SRSV T =



