FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F86217 Secretary of State
1. Entity Name: 02-03-2003 90167 033 ***150.00
TRANS-GLOBAL PRODUCTS, INC.
Principal Place of Business Mailing Address . re
5444 BAY CENTER DRIVE 5444 BAY CENTER DRIVE REUUIAGH
N 21
TAMPA FL 33609 TAMPA FL 33609
s us IR Il
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2214141 x Not Applicabie
Zip Country 4 Country 5. Certificate of Status Desired [ fe%gfqlﬁ:’:;““"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - — — === - R T A e S N O — ———— —— e _—
FREEMAN, MARK Street Address (P.O. Box Number is Not Acceptable)
5444 BAY CENTER DRIVE
SUITE 211 -
TAMPA FL 33809 Cily FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of primad name of registered agent and title it applicabie. (NOTE: Regfistered Ageri signature reguired when reinstating) DATE
Aft::l;!lanN?\g(;(';a !;Eeﬁ‘:’ﬁ! f:esgsgg 00 9. Election Campaign ffinancing $5.00 May Be
’ ¢ - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME p O petete TMLE [ Change [ Acdition
NAME CHEN, MAC CHIN-HUEI NAME
sTReeT anoRess {5444 BAY CENTER DRIVE STE 211 STREFT ADDRESS
crv-st-zp - |TAMPA FL CITY-$T-21P
TTLE Vv 1 pelete TITLE ~ Ochange [ Addition
g FREEMAN, MARK . Nave
STREET ADDRESS | 5444 BAY CENTER DRIVE, STE 211 STREET ADDRESS
CITY-SF-2IP TAMPA FL 33609 CITY-51-2P
~WE—  —|8T- — e T Dt MM e SC ———[).Crangs— [ Acdition -
NAME CHEN, IRENE NAME
STREET ADDRESS (5444 BAY CENTER DR STE 211 STREET ADDRESS
CITY-57-2iP TAMPA F[_ 33609 CITY-ST-2IP
TITLE O Delete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TILE - [ Detete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as it 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 Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.,

Yoy ol W) o e )
SIGNATURE: Sﬂ@iW&L@Q&%@UURHKﬁNE CHEN I/IblO3 BID8E 556D

SIGNATURE AND'N{ED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytima Phone #

A T A

CR2E034 (10/02)




