2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # F95078 | Apr 03, 2001 8:00 am
1. Entty ame ecretary of State

L
Principal Place of Business Maiiing Address

318 NORTH DIXIE HIGHWAY 318 NORTH DIXIE HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2207936 Applied For

Not Appiicable
Zip COUer le Country . . $8 75 Additionat
3 f - )
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
2em— SIEWANGELA --—- .- Lmisee g e , — — — -
: Street Address (P.O” Bax NUmber i’ Not'/Acceptable) ™+~ = === -—e oo
1903 BAYHORNE RD { ptable)
WEST PALM BEACH FL 33415
City FL Zip Code
8. The above named ontity submits this statement for tha purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. {NOTE: Registered Agent signature requirac when reinstating) DATE
k-
. Thi ion is eligi isty i i MmF 50. ’ I )
Mo fing equrementand seos 6 co 0 Ater MaY 1, 2001 Fee wil be$550.0 10- Eleoton ampaion Fnancing 3500 vay 8o
49 ¢ q - ' e - Trust Fund Contribution. O Added to Feas
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Celete e MChange ] Addition
NAME STEW, ANGELA NAME SIEW, ANGELA
sTReeT ADDRESS | 1903 BAYTHORNE RD STREET ADDRESS
omv-sT-2F | WEST PALM BEACH FL 33415 Cmy-ST-2p
TIMLE 1 Delete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

_ CIrY-§5-2IP - . — R . CITY-ST-2P. - . - . . T - - -t
TITLE 3 pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-8T-2IF
TITLE : ] Detete TITLE Ochange [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2UP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITy-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the sarne legai effect as if mada under oath; that | am an officer or director
of the corporation or the recelvpty trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachma an addresgs, with allatier like empowsred.

SIGNATURE:

L E . O, |
SIGNATURE ﬂr TYPED OR PRIFFSPNAME OF SIGNING OFFICER OR DIRECTOR Daytima Phene 4

317183

CR2E034 (10/00)



