| FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P95000088331
1. Entity Name 01-27-2003 90230 043 ***150.00
DAVID J. TU, PA.
Principal Place of Busingss Mailing Address
17030 SW 38 STREET POST OFFICE BOX 623504 !
MIRAMAR FL 33027 SCUTH FLORIDA FL 33082-504
’ A RN
2. Principal Place of Business 3. Maiting Address
1
Suite, AP #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & Site City & State ' 4. FEI Number Applied For
65—06192 17 Nat Applicable
Zip Country e Country 5. Ceriificate of Status Desired O l§eae;ge5q L‘:};‘gﬁonw

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

. Name
TU, DAVID J Street Address (P.O. Box Number is Not Acceptable)
17030 SW 38 STREET
MIRAMAR FL 33027

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, fyped or printed name of registered agent and titla it applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOWI!t FEE IS $150.00 ) . , .
. 9. Ele 3l n
Ao oy 1,200 Fo wil b S50 ek o s - $5.00
Make Check Payable to Florida Department of State )
10. OFFICERS AND CIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ﬂpelete TiLE [JChange  [] Addition
NAME TU, DAVID J NAME
sTREeT ADDREss | 3001 SW 3RD AVE STREET ADDRESS
crv-st-ze | MIAMI FL 33129 CITY-ST-ZiP
TITLE PD O Deleta TITLE ’ [ Change  [] Addition
NAME TU, DAVID J NAME
STREET ADDRESS | 17030 SW 38 STREET STREET ADDRESS
CITY-ST-21P MIRAMAR FL 23027 CITY-ST-2P
TITLE T ’ T O Delete N e - - - - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP OITY-ST-21P
TITLE [ petete TITLE [Jctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o CiTY-ST-2IP
TITLE [ Detete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delee TTE : S : -~ - [Jchange [ Addition
NAME NAME
STREET ADDRESS C t - STREET ADDRESS - e
CITY-SI-21F . : ITY-51- 2IP
| CITY-51- 21

12. | hereby certify that the information supplied with this filing does not 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

changed, or on an attachment with an ad54 with all other like empowered.
SIGNATURE: F&ED?«%@ CRED | f22fo3  (I%)438-9727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

By Lsen

N

CR2E034 (10/02)



