FILED

.2003. FC;R PROFIT CORPORATION
UNIFORM BUSINESS REPORT (YBR) Secretary of State

Feb 06, 2003 8:00 am

o ok %
DOCUMENT # V71661 02-06-2003 90123 010 ***150.00
1. Entity Name
FONTANE BAKERY, INC.
Princlpal Place of Business Mailing Address 2002 444 |
2057 UNIVERSITY DR, 057 N UNIVERSITY DRIVE
CORAL SPRINGS FL 330M CORAL SPRINGS. FL
- i A A ARARER
us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate ) City & State - 4, FEI Number Applied For
e %'0366 134 - Not Applicable
Zip ‘Coum.ry . _Z:? Country 5. Certificate of Status Dasired 0 geae-;?q mfi‘;ﬁmal-
6. Name and Address of Current Registered Agent 7._Name and Adkiress of New Reglstered Agent
e 0 . .
HG’ YU KAl Streat Address (P.0. Box Number is Nol Acceplable)
2057 N. UNIVERSITY DRIVE .
CORAL SPRINGS FL 33071 _
City FL l 2ip Code

8. The above named antity submits this statemant for the purpose of changing s registared office or registarad agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

-

SIGNATURE ‘
- S ,zypedf)ry' ] ol rege aamllnﬂl‘n}b'ﬂ uppiicaua'. {NOTE: Rag: Agert sig racuired whan el ing) DATE
FILE NOW1!! FEE IS $150.00 v 9. Election Campaign Financing $5.00 May Be.
Aner May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O  Addedto Fass
Make Check Payable to Florlde Department of State _ Cos
-0, - - . e OFFICERS AND DIRECTORS v+ * l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [PD (2 Delete me ;. T e e T o) ctamge -0 Adanon
NAME * NG, YU KAl HAME "
STREET ADDRESS [B07 NW 51 ST. STREET ADDAESS :
erv.stzr  |POMPANO BEACH FL : eny-sT-2 : /
TLE VP . {0 petete e . O pramge [ Additign

RAME
STREET ADDRESS
CiY-ST-2P

g NG, ANGELA F
staeeraconcss |07 N W 51T
arv-st-22_ |POMPANO FL

CR2E034 (10/02)

12, | hereby cerl'rig that the information supplied with this Rling does not qualify for the axemption é!alad i Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered to execute this report as sequired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with alt other like empowered.

UIRED Yu Khi # 4. f/cﬁ/"? (/Jv);’w/-é 2 /o

BIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOA z g M . Oaytime Phone #
T

SIGNATURE:

-

TTLE O betese TILE (O chasge [ Addition

HAME ‘ KAME .

STREET ADDRESS STREET ADORESS [ = - - : -
CIY-S7-29 CItY-57- 2P - - / ) |
TITLE : 3 petets me O Crange [ Addition | l
MAME : NAME

STREET ADDRESS STREET ADOAESS

CHY-§T-2P CIIY-57-3P

e . 3 petete TTLE [Jchange [ Addition

NAME. - ; NAME

STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P ~ Giry-ST1- 2P - .
L I R AR. o gme T w1 Ghange -— ] Adition { 2
g - S ey NAME A Y T

STREET ADDRESS I STREET ADDRESS i ; -

CITY-5T-71P ' Cmy-51-2F /] L o




