FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # S49967 Secretary of State
1. Entity Name ' 05-02-2003 90750 035 ***150.00
TPS WU, INCORPORATED
Principal Place of Business ' Mailing Address
13161 MCGREGOR BLVD. : 13161 MCGREGOR BLVD,
SUITE 3-8 SUITE 38 _
FORT MYERS FL 33918 FORT MYERS FL 33919
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0305361 Not Apptlicable
Zip || Country Zp Country 5. Certificate of Status Desired O gg"ggq S:’;’;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITNEY’ JAMES W— e et - Street Address (P.O. Box Numper is Not Acceptable) ~— ———— =

3045 ESTERO BLVD. :

SUITE 434

FT. MYERS BCH FL 33931 . City FL | & Coce

8. The above named entity submits this staterent 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 registered agent.

SIGNATYRE
Signatura, typed or printaed nama of registerad agent and title i applicebla, (NOTE: Registered Agant signalura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . )
; ; 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 $r3§1I?Sndarcn;}nilr?;uti:nancmg O fc%gﬂ(?oh:?é? ¢
Make Check Payable 1o Fiorida Department ot State '
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
T PD O Delete TILE O Changs [ Addition
NAME - | SHUI KWAI LAW, TERESA NAME
sTreeT ADDRESS | 2471 AVONGATE DRIVE STREET ALDRESS
orv-st-ze | MISSISSAUGA, ONT CAN CITY-ST-2P
TITLE .|VD ' [ Delete TILE [J Change (] Addition
HAME NGAN PENG WU, SALLY NAME
sTreeT ADDRESS | 2471 AVONGATE BRIVE STREET ADDRESS
CITY-ST-2P MISSISSAUGA, ONT CAN CITY-ST-2IP
e STD ™ Delete TNLE [ change [ Addition
HAME LAl TAK WU, PETER NAME
sTREET ADDRESS | 2471 AVONGATE DRIVE STREET ADDRESS
CITY-5T-2IP MISSISSAUGA, ONT CAN CITY-ST-21P
fome -0 T TR ST - - [ Delete TITLE - T “'[JChange” ~[J"Additicn ~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-S$T-2IP
TITLE : O Delete TITLE [ Chenge [ Addition
NAME - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 el red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac 3, with & e empowered.

R s NS Aml (0,03 %8 275-97%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phone #

SIGNATURE:

MY 919E250

CR2E034 (10/02)



