UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

- 2003 FOR PROFIT CORPORATION FILED %

DOCUMENT #  P99000044307 Secretary of State
1. Entity Name 05-01-2003 90176 022 ***150.00
WING SO, INC
Principal Place of Business Mailing Address
12674 NEW FIELD DR 1221 E ROBINSON STREET
ORLANDO FL 3232t ORLANDO FL 32801
S — A WA B
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3578249 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'g?q 3?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONG, DAVID Street Address (P.O. B;)x Number_is Nét Acceptable)
1221 E ROBINSON STREET :
ORLANDO FL 32801
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of egistered agent;

SIGNATURE {W)WWW 4/2”7A %

Slgnﬂlure rypad or printed name of regnJav!d agent and e it applicable. {NOTE: Registered Agent signature required whan reinstating) ' DATE ©
FILE NOW!H! FEE IS $150.00 ) e
9. Election Campaign Financing $5_00 May Be
Aﬂer.May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added ic Fees
Make Check: Payable to Florida Depariment of $tate
10. , OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AE PD . 3 Dalete TITLE [ Change ] Addition g_
NAME S0, WING YAN NAME =]
stree! Acgss | 12674 NEWFIELD DR STREET ADDAESS 3
erv-st-z¢ | ORLANDO FL 32821 CATY-ST-2P S
[0
TITLE O Delete TITLE [ Change [ Addition %
NAME “a : NAME
STREET ADDRESS S STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelate TIME [OcChange [ Addition
NAME ] ) NAME
STREET ADDRESS || STREET ADCRESS
CITY-ST-2IP GITY-ST-217
— 3
TITLE J petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE Octange O Additioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TITLE 1 Delete TImLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report er 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 cerperation or the receiver gt trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment n address, with all other like empowerad.

SIGNATURE: ___SSUONUZINAMOUIREL (), yi/N & YAN éé/z‘f/ﬁﬁ

SIGNATURE AND TYRED OR PRINTEPNAME OF SIGNING OFFICER OR DIRECTO Data Caytime Phone 4




