2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27524

1. Entity Name

TAMPA AIRPORT HOTEL, INC:

Principal Place of Business Mailing Address

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90074 025 ***150.00

5303 W KENNEDY BLVD

1455 CRENSHAW BLVD

TAMFA FL 33605-499 SWITE 230 ’ )
us TORRANCE CA 90501
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
33‘0509145 Not Applicable
2l Country Zip Gountry 5. Certificate of Status Desired O §£‘E§qkﬁ?§;ﬁ°r’al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — S wam - = e e feName - = e o _— -
CHEN' LEE-TZONG _ Street Address (P.O. Box Number is Not Acceptable)
5303 W KENNEDY BLVD
H04-E-KENNEDY-BLVD————
TAMPA FL 33609 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing
the otligations of ragisiered agent.

[l

its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signaturef 4 registergfiragent and l'fa it applicable

(NOTE: Ragistered Agent signature required when rainglating)

DATE

" FILE NOwny FEE Is s15050
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L POC " O Detete ML (I change [ Addition

NAME LEE-TZONG, CHEN NAME

streeT anoress | 28 CLEAR VISTA DRIVE STREET ADDRESS

ory-st-z¢ | ROLLING HILL ESTATES CA CITY-S1-2P

TITLE VTS [ elete TITLE [ change [ Addition

NAME LEE-MING, CHEN NAME

stReeT A0DRESS | 2 BLANCHARD STREET ADDRESS

CITY-S1-21P IRVINE CA CITY-5T-29

TILE _ ~ Olpele . § TmE. — o . - we (JcChange [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP CITY-ST-2P

TITLE [T Deletz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TIE [ Delete TTEE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP i ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. )

SIGNATURE: /25 /04 3101874388

Date Davtirns Fhone &

CR2E034 (10/02)



