e —————— ]
FILED

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs 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 address, with all other like empowered.

SIGNATURE: ASVTIELS ZOr Y I IR l"Q-é["Ol S’l?;’QS'K—B’SS_b

S NNURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (U :
BR) :
May 13, 2002 8:00 am :
1. Enty e Secretary o :
ok 3 ok
TRANS-GLOBAL PRODUCTS, INC. 05-13-2002 90128 043 ***150.00
Principal Place of Business Mailing Address
5444 BAY CENTER DRIVE 5444 BAY CENTER DRIVE
bad | M
TAMPA FL 33609 . TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2214141 Not Appiicable
- =i -
<o Country P Country 5. Certificate of Status Desired O 58'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= a7 = _—=, e R e e e e e e = e e o =R ==
FREEMIN;—MAHK Street Address (P.Q. Box Number is Not Acceptabie)
5444 BAY CENTER DRIVE
SUITE 211 *
TAMPA FL 33609 City FL Zipy Code
8. The above nar‘ﬁ-ed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable, (NOTE: Registered Agant signature raquired when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C. ion Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Tri::‘lozzndagg;L?guti::nCIHQ n ijsd'e%qohnge
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE PTD [ Delete TIMLE P (X change ] Addition b=
NAME CHEN, MAC CHIN-HUEI NAME e
STREET ADDRESS | 5444 BAY CENTER DRIVE STE 211 STREET ADDRESS §
cry-st-z2¢ | TAMPA FL CITY-ST-21P w
i
TLE v [ Delete TITLE (O Change [ Addition | €5
NAME FREEMAN, MARK NAME
STREET ADDRESS | 5444 BAY CENTER DRIVE, STE 211 STREET ADDRESS
cmy-sT-2P | TAMPA FL 33600 ' CITY-5T-ZIP
e N o KN G . R CJ Change ) Adgiton |
"NAME NAE "QEKJ—E—ZH—E-M T e N -
STREET ADDRESS STREETADDRESS | gy 4 BBY CENTER be , SWITE 24
CITY-ST-2IP CITY-ST-21P IHM Eﬂ FL 3 3£ ol
TITLE O oelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-21P
TITLE [ petate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2P




