AR

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43552

1. Entity Name

FAIRWAY RESTAURANT EQUIPMENT,

CONTRACTING. INC.

Principal Place of Business

1419 E. COLONIAL DT.
ORLANDO FL 32603
us

Mailing Address

1419 E. COLONIAL DR.
ORLANDC FL 328034703
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc. .

Suite, Apt. #, etfc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90090 041 ***150.00

NRUENCRRETRRRRAN RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59—3 128323 Not Applicable
i C Zi t iti
Zip ountry P Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ——— — —— 1 -Name S
TANG’ MATTHEW Street Address {P.0O. Box Number is Not Acceptable)
1419 E. COLONIAL DR.
ORLANSDO FL 32803
City FL Zip Code
8. The above named ehtily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorjda.
—
oY fo1 [ 0D
SIGNATURE
Signd Mﬁ‘or printed nama of registered agent and utle if applicabla. {NOTE' Registered Agerl signatura required when reinstating} [ DATE
2l ;

FILE NOW!!! FEE 1S $150.00

9. This corporation is elighble to satisty its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax filing requirernent ahd elects to do so.

After MAY 1, 2000 Fee will be $550.00

Added to Fees

{Ses criteria on back)

O Make Check Payable to Department of State

Trust Fund Cortribution.

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11 .
L D O Delete TTLE o/ [¥Change [ Addition | &
e TANG, MATTHEW N Tang , Matbhens 2
sTReET apoRess | 3826 CYPR DR sTREET ADDRESS | @2, 2 g™ “P amond (ove Cwele &
CITY-ST-2IP FL CITY-ST-2IP C7f“’- o, L 228350 ﬁ
TILE O Delete TITLE [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
|- TITLE = e [ pelete TITLE <~ —w——- .- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or sunplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 an attachment with an

SIGNATURE:

dress, wigh all other like empowered

SIGK

Ao o e

[

‘DSI.D\ oD

SIGNATURE AND Y|

INTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Dat:’




