e a1,
2001 UNIFORM BUSINESS REPORT (UBR) FILED

b

DOCUMENT # POO000101974 Apr 25, 2001 8:00 am
1. Entity Name br . eCl‘etal y Of State
MEKONG GLASS' INC. 04-07-2001 90022 014 ***150.00
Principal Place of Business . Mailing Address
280 SCARLET BLVD 280 SCARLET BLYD
OLDSMAR FL 34677 OLDSMAR FL 4677 —
Suite, Apt. #, elc. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 5‘?’3& 9.; S 2 Not Applicable
Zip Couniry Zip Country ; ; $8.75 Additional
5. Certificata of Stalus Desired O Feo Required
o= e B:.Name.and Address.of Current Registered Agend . . . . _| . __ . =T..Nams.and Address of New.Rogistered Agent ) -
T I T T R T A T e e s e --TNE'T"B_"“.‘,' TS T S L e T S o Tt e | =z
EDENS, JOHNE R
Street Addrass (P.O. Box Number is Not Acceptabla)
280 SCARLET BLVD ‘
OLDSMAR FL 34577
City FL | @ Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, In the Stats of Florida,
SIGNATURE -
Signaturs. typed or prinkad name of repisterad agent und Ltk if aagicanls. [NOTE: Rog;i Agend 2ign required when Q! DATE
5. This corporation is eligible to satisfy its Intangibla FiLE NOWIl! FEE IS $150.00 10. Election C. ian Financi
Tax filing requiremant and elecls to do so. After MAY 1, 2001 Fee will be $550.00 0. Trust Fund m‘?mm'm e 0 ﬁﬁq‘}h’@g’a?
{See criteria on back) (] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 =
T D O vetets ne . DOcune  Dlasiten | 8
HAME EDENS, JOHNIE R NAME . . =
StReer ADDRess | 280 SCARLET BLVD STREET ADDRESS é
CiTY-§3-2p OLDSMAR FL 34677 CiTy-ST-219 b
E O peete e O Change [ Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-3P
e R ST Do~ e e i CJchange [ Addition |
NAME NAME
SSTREFTADORESS | .o . or .l e ae L e = | CSTREETADDRESS.| . . — = [P P
CITY-S1-2ip CITY-ST-29
TILE O Delete E ClcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-51-2P CnY-sT-2°P *
TmE | LA 2 Delete TmE (O Change [ Addition
NAME g NAME
STREET ADDRESS + | STREET ADDRESS
CITY-ST- 2P Mggi, CTy-51-27
Tme ) O] etete me ‘ - ClCrange [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp GTY-5T-0P
13. 1 hareby certily that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(1). Florida Statutes. | further certity that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee emgowared to execte this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attac i ith all other likp-empowered,
SIGNATURE: Olod.0f K13 -555 P/t
- - GIGNING OFPICER OR DIRECTOR Deta Dayrime Phone #




