2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V43552 Apr 19,2001 8:00 am

1. Entity Name

ecretary of State
FAIRWAY RESTAURANT EQUIPMENT, CONTRACTING, INC.

04-19-2001 90304 001 ***150.00

Principal Place of Business Mailing Addreg,
1419 E COLONIAL DT. 1419 E. CRTONIAL DR. - - - — -
ORLANDO FL 32803 ORLA| FL 32803
Us us
1221 R, Ro-bc‘n.’on S+
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3128323 Applied For
Or ‘qndg FL Net Applicablc
Zi Countr i ¢ Count iti
© uniry i ounty 5. Certificate of Status Desired O $8'75 Add'"mal
3 28 o } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TANG’ MATTHEW Street Address {P.O. Box Number is Not Acceptaple)
1419 E. COLONIAL DR.
ORLANSDO FL 32803
; City E: {L Zig Code
8. The, above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE
Signatre, typed or printed name of registered agent and tte i app.icab.e (NOTE: Registeres Agenl £ gnatur: required ween rainstating) CATE
i is alicible t i 1
9. This @rporat]gﬂ is eligible to satisfy its Intangible FILE NOW!! FEE |$ 3‘150,00 10. Eleation Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes wili be $550.00 . ;
= Trust Fund Contribution. £l Added 1o Fees
{Sec criteria on back) i1 Make Check Payable to Departiment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE DP £ Delete TITLE 8] [ Change  [7ddion
NANE TANG, MATTHEW HAVE TANV G, T HOUN G V. VE CIR
s1aeeT a00nEss | 8355 DIAMOND COVE CIRCLE STREETAUDRESS | 3258 DiAmonD CO :
CITY-§1-7P ORLANDO FL 32836 CITY-53-21P ORELANDO, Ft. 3283 é
TILE [ Detete TITLE {7l Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O pelate TITLE [ Change  [] Adcition
MARE MamE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
s ] Deiete TMLE [ Charge [ Addition
NAME AME
STREET ASDRESS STREET ADDRESS
CITY-S7-21P Gy -S1-21P
TITLE [ Dzlete HIE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY¥-8T-ZIP CITY-5T-2IP
TITLE 1 belete TTLE O tharge [ Addsien
MAME MAME
STREET ADDRESS STRES] ACDRESS
CITY-5T- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cortify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar. officer or diractor
of the carporation or the raceiver or trustee erpowerad to execute this report as required by Chapier 807, Florida Statutgs; and that my name appears in Bleck 11 or Blocs 12 i
changed, or on an attachment with an ggd with all other 'ike empowercd. ;

SIGNATURE: mW/ “// Z/ 2/

SIGNATURE AND TYRZD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ /Dm:w

Digel e Fagee

CR2E034 (10/00)



