2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # H15744

L "Entity Name

CAPITAL GARDENS, INC.

ET
~ 1 LI
R IR T

Principal Place of Bu‘si};\és'sl L
1025 N. BROADWAY AVE.
BARTOW FL 33830

Taa b e

Mailing Address

1025 N. BROADWAY
BARTOW FL 33830-3302
us

3. Mailing Address

FILED

Apr 17,20

00 8:00 am

ecretary of State

04-17-2000 9014

9 041 ***150.00

o

2. Principal Place of Businass
1

(ISR

—-—-";
Suite, Apt. #, etc. __Suile, Apt. #,610.; _ s ammr . nmm oo T S ”““"—"_DO NOT WFIITE IN THIS SPACE
il

AR =
City & State | Gity & State 4. FEI Number Appjed For
f 59-2458024 Nat Applicable
Zip | Country Zip Country 3875 nadona

‘ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J Name

WANG, CHENG-YEN
1025 N. BROADWAY AVE.
BARTOW FL; 33830

! City FL Zip Code

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

8. The above named ﬁ;mity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad pame of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

$5.00 may Be
Added to Fees

o ——— = =

. This corporation is eligible to satisfy ts Intangibles— s FIEE N OV HFFEE IS §150,00™ =55, —— —=—

-~ 10. Election Campalgn Financin
'I'ax filing requtrement and &lects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Co.?'nrigbution. g

(See criteria on bat":k) O Make Check Payable to Department of Giate
. ; QFFICERS AND DIRECTORS , 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v Delete TIE O change [ Addition
NAME WANG, JENG-JI NAME
STREET ADDRESS | 421 NW 13TH ST. STREET ADDRESS
crv-st-2p | GAINESVILLE FL Cy-ST-2IP
TLE P | O Detete TITLE D changs [ Addition
NAME WANG, CHENG-YEN NAME
sTreeT ADDRESS | 1025 N BROADWAY STREET ADDRESS
orv-st-2f | BARTOW FL CIY-ST-20F *
ME | O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T7-21P
TE : [ betate E Y change [ Acdition
NAME . . T .
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-21P
TITLE {7 pelete TILE_ [ Change [ Addition
NAME NAME B
STREET ADGRESS STREET ADDRESS
CITY-ST-Z2IP ) CITY-ST-2P
TITLE e {7 Delete TITLE (7 change [ Addition
NAME HEPTE NAME
STREET ADDRESS | } B : STREET ADDRESS
CITY-§T-7P . CITy-ST- 2P

13. | hereby cerilfy that the information suaplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee esmpowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachmen with an address, with all other like empowered.
SIGNATURE: ' Yz Yo 00 Fh3e §3% e,
SIGNATUH#DTYPEWTED NAME OF SIGNING OFFICEH OR nmEcr%y/ Dats Daylimg Prons #




