2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ] '
DOCUMENT # 638937 Mar 01, 2001 8:00 am
1. Enty Narre Secretary of State
| PAUL LIAU INTERNATIONAL, INC. 03.01.2001 91343 038 **150.00
Principal Place of Business Mailing Address
13118 N DALE MABRY 13118 N DALE WABRY
TAMPA FL 33618 TAMPA FL 33618
SO YA D
us e ELB2d464
TR e RN TR ATAR IR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE Number 50-1044284 Applied For
Not Applicable
4p Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additiona\
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIAU, W T PAUL ,
! Street Address (P.O. Box Number is Not Acceptable)
13118 N DALE MABRY i | i
TAMPA FL 33618
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (MOTE: Registered Agent signaiure required when rainstating) DATE
; ion is eligi afy i i 1
® Mo casremanong toas oo o, " | AtorMAY1,2001 Fepwil poggs000 | 1% HecionCamosin Frarceg - $5.00 ey 2o
0 o ’ : Trust Fund Contribution. | Added to Fees
{See criteria on back]) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE PD [ Delete TITLE O change [ Additicn S
HAME LIAU, LIN MEI-HUEY HAME e
STREET ADORESS | 13118 N DALE MABRY STREET ADDRESS 3
CITY-ST-7/P TAMPA, FL 00000 CITY-ST-2IP b
TITLE STD 7 Delete TITLE [ change T Addition %
NAME LIAU, W T PAUL NAME
STREETADDRESS | 13118 N DALE MABRY STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 CiTY-ST-2P
TITLE 1 Delete ITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 7P GITY-ST-2IP
TITLE [ Detete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z»—LJ%M / WM'I RX-22-200f $13- -o18L

SIGNATURE AND TYPED OR PRINTED NAME OF S5NING OFMCER OR DIRECTOR Date

Caytime Prone #

i o dijEeie ] pAit LA
Fd llff [ll/!U7 =TT n-—r/\’




