2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT #
1 Entty Name P95000044173 Secretary of State
AUTOMATED SYSTEMS ENGINEERING GROUP, INC. 01-30-2002 90120 011 ***150.00
Principal Place of Business Mailing Address
11420 FORTUNE CIRCLE P O BOX 540958
21 LAKE WORTH FL 33454
WELLINGTON FL 33414 us
: RN EEAM AN
2. Principal Place of Business 3. Mailing Address
(o180 Calumet CL Soant
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
\ﬂm‘ﬁ\ J T‘ L 650585624 Not Applicable
ZiF:S'?)q’ 6.\ Country Zip Country 5. Certificate of Status Desired Il Eg'gfqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name -
wu LING ‘—-Vduﬁz __%Cge//e- i T T T
' Street Address (P.0. Box Number is Not Acceptable)
8450 S MIZZEN DR

BOYNTON BEACH FL 33437 Jot80  (alumet Court

™ (ake  Worth FL | " 55447

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

Y for

SIGNATURE
v or W of reWmle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, ]I'_Zv;.sfﬁ&rporatlc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. C  Added lo Fees
(See criteria on back) O ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 4 Delete TME PSTYD y, (W'Change [ Addition
NAME WU, LING Z1 NAKE wv, /ﬂ'cﬁ elfe_
STREET ADORESS | 8450 S. MIZZEN DRIVE STREETADDRESS | e/ & Ca,(uﬂ'\&‘& court
ciry-§1-2P BOYNTON BEACH FI. 33437 CITY-ST-21P lLake Wodth , "L  334L7
TITLE [ Celete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2P
TIILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ail ofher likg empowered.

SIGNATURE: E@_U[!RED AR A,

B NAME OF SIGNING OFFICER OR DIRECTOR late Daytma Phane #

QL s

A

CR2E0D34 (9/01)




