2001 UNIFORM BUSINESS REPORT (UBR)

FILED

=y May 16, 2001 8:00 am
DOCUMENT # Py A",
i Name Secretary of State
- s l// 05-16-2001 90389 027 ***150.00
Oy Y L /l\i NG ,
Principal Place of Business Mailing Address
.= SAME s wmeds £0067509
el Taliavassee, HA. 32303
2. Principal Place of Business 3. Malling Address
n SHME 9 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
<q . IL{,Z u [.‘ /L Not Applicable
‘ - f A
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

Criow, CHALC TAWN
1815 Wates efr.

Thtbinacszr FLA. 32703

Street Address (P.O. Box Number is Not Acgeptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

A ed N Clg

Y{17/0f

Signature, typed or printed nama of regisfarau agent and title if applicablg.

(NOTE: Registerad Agent signature required when reinstating)

DATE

{
8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) %]

FILE NOWI!I! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE AP P rES, dent O elete TITLE [ Change (] Addition
MNAME C’;’to wJ C—HAK_ ﬂ_ I\j NAME
STREETADDRESS [ \82 ¢ WALE sof v STREET ADDRESS
() VS B TAL A0S tae s TLA. 32307 CITY-ST-2P
TITLE Vit Pres; olent " O pelete TITLE O change [ Addition
NANE CHOW, [_\[ ane Wa NAME
STREET ADDRESS £S5 Wate- & Lr . STREET ADDRESS
CITY-ST-2IP T AL brtth Seza: . YA 7230 3 CiTY-§T-21P
TILE Throagwrey [ Delete TILE [ Change  [] Addition
NAME CHOW, bynne W NAME
STREET ADDRESS STREET AOGRESS
13 Les alv
oiTY-57-2p \“‘?;(L w\:ﬁ;{fﬁ, 3 L4.3270% CTY-ST-2p
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P ’ CITY-ST-ZP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TME ] Detete TITLE [(JChange [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-2P CITY-57-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 offier or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or,on an attachment with an address, with all other like empowered.

SIGNATURE:

cew chiw YAW

AN oo Cho

42100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Date Daytime Phona #

CR2E034 (11/00)



