2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S49967

1. Entity Name

TPS WU, INCORPORATED

Principal Place of Business

% NETSCH & ASSOCIATES CPA. PA

9000 S. HEALTHPARK DR, #410 9800 HEALTHPARK CIRCLE SUITE 410
FT MYERS FL 33908 FT MYERS FL 33908
us

Mailing Address
% NETSCH & ASSOCIATES CPA. PA

2. Principal Place of Business

3. Mailing Address
Same

—Netﬁeh—&—Assor'i ates
Suite, Apt. #, etc.

19800 S. HealthPark Drit410

Suite, Apt. #, elc.

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90086 009 ***550.00

I |

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 65-0305361 Applied For
+ M}’EIS, Elorida Not Applicable
Zi Countr Zi it iti
s uniry P Couniry 5. Certificate of Status Desired C $8'75 ﬁddmonal
33908 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

-

CTTTUWHITNEY,JAMES WO T T T
3045 ESTERO BLVD.
SUITE 434
FT. MYERS BCH FL 33931

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

Signature, typed o printed name of registered agent and fitle f applicabla

{NOTE' Registered Agent signature raquired when reinstating)

DATE

9. This corporation s eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) [l

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD ' J Detete TIMLE [ change [T Adgition %
HAME SHUI KWAI LAW, TERESA HAME 2
sTReeT ADORESS | 2471 AVONGATE DRIVE STREET ADDRESS §
CITY-8T-21P MISSISSAUGA, ONT CAN CITY- ST-2IP w
TLE vD [ Deete TILE Tlchangs [ Addition &
NAME NGAN PENG WU, SALLY NAME

sTReeT ADDRESS | 2471 AVONGATE DRIVE STREET ADDRESS

CITY-ST-21P MISSISSAUGA, ONT CAN I CITY-ST-2IP

THLE STD O Delete TITLE O change  [J Addition

NAME LAl TAK WU, PETER HAME

staeeT 00mess | 2471 AVONGATE DRIVE | srreet acomess B
orv-57 = ['MISSISSAUGA, ONT CAN™ ’ CTY ST P ST T e ST e e e 1
TILE [ petete TIMLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TTLE ) [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TNLE [ Delete TITLE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplie
indicated on this report or supplemental repdl
of the corporation o
changed, or on an atta

empowered.

yith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:’A-lpdub

&-Lf";w.

Date

Dayume Phona #

SIGNATURE:



