2001 UNIFORM BUSINESS REPORT (uan) /

- s *

235 Ssunrise Avenue
M Palm Beach, Florida
33480

c/o Charles W, Littell

DOCUMENT # o
1 EntyName ', Fd8124 e

Doreen Loh International, Inc.
Principal Place of Business Mailing Address _

625 N. Flagler Drive, #700
West Palm Beach, FL 33401/

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

e
' .
! .- ‘

03-27-2001 90650 041 ***150.00 -
F18124

__FILED
CLEZQRHAR T PH/1: 40

' iR OF STATE
LARASSEE: FLORIDA

DO NOT wWRITE IN THIS SPACE ~
B

City & State City & State . / 4. FEl Number Applied For
’ + | Not Applicable
i - .. 2 ZiPum. = IR ! TR R v -
Zip Country Zip - Cauniry = 5. Cerfiicato of Status Desired [ - $8. 75 Additional
Fee Required
6. Name and Addresa of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name )
Charles W. Littell — TR — 1
‘625 N, Flagler Drive, Suijte 700 Sueet Addrass (P.Q. Box Number is Not Acceptable)
West Palm Beach, Florida 33401
City F L Zip Code
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of egisierad agant and 1t if applicabls, {NOTE: Regisierad Agen) signaiure 1aquired wihan rengtaling) DATE
-} .. This corporation is aligible to satisfy ite-Intangible — —%MFILE-NOWIIhFEErISJﬁD OOW ~ 1 0 EIGG T C A D aigh FRAncing = n— -
3 o Campaign Flhancing ™
Tax fling requirament and elects o 40 So. After MAY 1, 2004 Feo will b $550.00 Troet Eonet Conigion 0 $5.00 May 5o
{5ea criteria on back) gl . Make Check Payable to-Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TN P/S/T/D [ Delete T O Change [ Addiion | &
:::'EEE‘I ADDRESS Allen Zee m ADDRESS ;
125 Imperial Str.eet
nne o1 [ Delete TME O Change (] Addition g
NAME HAME
STREET ADDRESS STREET ADDAESS
B v |1 1 65 I et T T e - 711 £ OF il - b e
IE 1 Deteie TmE O thange 21 Addition
NAME HAME
¥ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIRE O Delete TIHLE [ change [ Aadition
NAME NAME
. STREET ADDRESS STREET ADORESS
CITY-ST-2P CIRY-ST-2IP
TME [J petet e 03 Change [0 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Gy -ST-21P CATY-ST-2IP
TME O Deteto i [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-S3-2P CIFY-5T-2P

13. 1 hereby cerli
indicated on this report of supplamghtal repart is true an.
of the corporalion or the receiver
changed, or on an attachment

SIGNATURE:

an address. with ali other ifke empowered.

that the information sppplied with this filin 3 does not qualify for the exempiion stated in Section 119, 07(3)(|) Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made uncer oath; that | am an officer or direclor
trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f

ozo/_z/goa( 416-23589(C

IIW W SIGNING OFFIGER OR DIRECTOR

Darytime Proes 4

U v



