FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 649479 ecretary of State

1. Enlity Name 04-28-2003 90457 003 ***150.00
TONG ENTERPRISES, INC.

IIIIIHIlIlI!I!III\Ill?IIIIIIPIIlINllllﬁll\lllllll\ll\|1|H||I||

" KISSMMEE FL 34741

Cal

. 2. Principal Place of Business 3. Mailing Address

18 JaNe enrst Lo/ | 118 mpe eds] Lavg

Suite, ApL. #, etc. Suite. AL, elc. IXCHECK HERE IF MAKING CHANGES
City & ptate City & State 4, FE! Number Appliec‘ For
I1SSIMHEE F L K18S1 M é { d;b 53-2094034 Not Applicable

Co nr 7
v y Ub 5. Certificate of Slatus Desired |

2103‘_/7 \-/L/ Coun(tjv‘s 2 Zip 7 l.! l/ ;  Cortifi ) gg.;fesqlﬁgéj;tional

6. Name andAdﬂmgs_pLCurr_entR_gmgtereQ_&gent : - f—mm 1, Name and Address of New Begistered Agent. ____ __ — =]

Name .~ - r‘=‘
TONG, RONALD K. T. IonG Lowa) K 7

4002 W VINE ST Street Addre}s %%Er is No Acceplzﬁﬂf.

KISSIMMEE FL 34741

S HEE FL] =57/

8. The above named entity submits thigistatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aaécept
the obligations of registered a

SIGNATURE ‘/j’ i /07\/ \7/07\/6 /&zls 4/94/03

Signature, typed ar primed W ragisli{? agent and titte if applicable. [NOTE: Registered Agem mgna!ure required whaf(amsla!mg) ATE

) I Y
Aﬂ:r"ifar ? V:dgs ';55 v:rﬁlﬂssoéosg.oo S Plocion Campaian Fnancing $5.00 may be
. rust Fund Contribution. O Added to Fees

Ma}tce. Check Payable to Florida Department of State

10. - OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD : O elete TITLE Fh A Change [ ] Addition

NAVE TONG, RONALDK.T.  ° Pe Towng, LovAc) K7~

STREET ACDRESS | 2610 FLORENCE DR STREET ADDRESS | /7 3 / Jﬁ; ‘)E EAS (j}fdﬁ

cry-st-ze | KISSIMMEE FL : CIy-ST-2IP /4 165 /Hf'fgé- [ ALY 1/

TLE STD [ Delste TME STh @Change [ Adation

e TONG, FAY J. e oMb, FAYT o

STREET ADDRESS | 2690 FLORENCE DR STREET ADDRESS /! 9{ J"F}- DE ENs7 é

omv-sT-zf | KISSIMMEE FL eTY-ST-2IP K /55 IHHEE, Fl/ % Y? Y%

TMLE - ) T Closee me [ "B changs ] Addition
hiame ' ' i I _ HAME
" STREET ADDRESS I STREET ADDRESS

CITY-ST-7IP ' CITY-ST-21p

TITLE O Delere TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-ZIP CITY-ST- 7P

TITLE . [ pelete TILE [ Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

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

12. ) hereby certify that the information supplied with this filin, c? does not qualify for the exemption stated in Section 119.07(3)(}), Floritia Statutes. | further certify that the information
indicated on this report ar 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 Block 10 or Block 11 if
changad, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: SIGE e REQUIRZ/

SIGNATURE Auny}b OR PRXYED NAME OF SIGNING OFFICER ON DIRECTOR

AV B5.e650

CR2E034 (10/02)



