1
S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31698 (6) : May 14, 2002 8:00 am ;
1. Entity Name . Secretary Of State
TWIN CHUCK INC 05-14-2002 90354 021 ***150.00
Principal Place of Business Mailing Address
6332 FOREST HILL BLVD 6332 FOREST HILL BLVD
W PALM BEACH FL 33415 W PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & Slate ‘ 4. FEl Number Applied For
K ! 65-0328131 Nat Applicable
Zip - Country Zip Country 5. Cenrlificate of Status Desiregd i $8’75 Addi:ionaf
o Fee Required

|

- ———_.B._Name and Address of Current Registered Agent. =—dim o —.7..Natne and Address. of New.Registered Agent JU—

Name

|

WONG, CHUCK YAO :

1207 BHATTERAS CIRCLE Sxieftfgidress (P.O. Box Number is Not Acceptable)
TT CIRCLE

WEST PALM BEACH FL 33413 ~——HATTERAS

“"WEST PAIM BEACH FL | *"$5%13
8. The above named entity submils this staternent for the Wbﬁ;ﬁanging its registerad office or registered agent, or both, in the Stale of Florida.
SIGNATURE ’>< %/K 4{/&0@% g U= o2
Signature, typet or printed rame o1 wgis@ﬂd agent anc itie if l?’}l:&blz. (NOTE Repisterad Agen tapnatire requiied when remslaling} bate  {
8. This corporation is efigitle 1o satisfy its Intangible . . ’ . .
Toing eaemert s 6o O ST e ) $5.00 ey
{See criteria on back) O :
11. . OFFICERS AND DIH!E]CTOQS . ' - 3 ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | Change [ Addition | &
RAME WONG, CHUCK YAQ . s
STREFT ADDRESS 1] 207 HATTERAS CIRCLE STREETADDRESS [ 11 76 HATTERAS CIRCLE e
-S-2F [WEST PALM BEACH FIL 33413 ($2° |WEST PALM BEACH FL 33413 &
TILE 1 petete TILE [ Change  [J Addilion | G
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
I (1 el e N e e~ g R ~~—{=] Change—— ] Addilip™ | —=—
NAME NAME
STREET ADDRESS STREFT ADDRESS !
CITY.-S1.2IP CITY-ST-21P
TILE O Delele TILE . [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1. 718 EITY-ST-2P
Thee O Detete | LT OJ Change (3 Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-83-ZIP CiTY-51-2IP )
TiTLE [ Delete MLE ‘ [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P ' CITY-S1-2IP

13. ! hereby cerlily that the information supplied with this | iling does not qualify for 1he exemption slated in Section 119.07(3)(i), Florida Statules. | further cerlify thal the inlormation
indicated on this reporl or supplemental Tepon is true and accurale and thal my signalure shall have the same legal elffect as il made under ath; that | am an officer o direcior
of the corporation or Ihe receiver or frustee empowered 10 execule this repor fed by Chapter 607, Flarida Slalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi%ﬂ other like empo
SIGNATURE: )X A | <2 o

" SIGNATURE AND TYPED OF PRI NANE OF S e




