2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P94000000829 B

1. Entity Name

Secretary of State

03-17-2003 91070 027 ***158.75

HEADWAY CORPORATION

Principal Place of Busingss Mailing Address

1612 EAST COLONIAL DR. 1612 EAST COLONIAL DR.
SUITE #30 STE 30

0. o R — A AT A

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3224778 Net Applicable
Zi Count Zi Count . iti
® Uty P Ly 5. Certificate of Status Desired ﬁ ?i'gguﬁged(;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHU, JENN-LUEN MR.
1440 ASTER COURT

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

WINTER PARK FL 32792

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) OATE

> FULE NOwul FEE I_SI $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
Mak2 Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE VP O delets TLE [ Change [ Addition
NAME CHOW, WILLY NAME
streer aovress | 1612 EAST COLONIAL DR,STE 30 STREET ADDRESS
CITY-5T-2iP ORLANDO FL 32803 CITY-ST-2P
TITLE D I Detete TITLE [ change [ Addition
NAME CHOW, CHIEH NAME
sTrReeT ADDRESS | 1612 EAST COLONIAL DR, STE 30 STREET ADDRESS
CITY-$7-21P ORLANDO FL 32803 CITY-ST-2IP
TITLE S 1 Delete TITLE ~ []Change [ Addition
Nz | JENNLUENCHU _ e e = e —_—
streeT A00RESS | 1612 EAST COLONIAL DR,STE 30 i STREET ADDRESS ©
CITY-StT-2IP ORLANDO FL 32803 GiTY-ST-2IP
TILE P ] pelete TITLE [ Change [ Aodition
NAME MAiEE, CHU NHAME
staeer anoress | 1612 EAST COLONIAL DR,STE 30 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 GITY-57-ZIP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Stalutes. | 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ OIAENLE YD SRETPRES IPNT 34453 (op) 759 -4 550

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

[V FRAVILY]

Ny

CR2E034 (10/02)



