2003 FOR PROFIT CORPORATION May 0;;1%3%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR

Ay ¥0SyOR0

Secretary of State
PE?NENEJmEAENT # F98000001 834 05-05-2003 90222 044 ***150.00
D.W.B. ATHCO (HK) LTD. COMPANY
i
Principal Place of Business Mailing Address
1009 TALLEVAST RD 1009 TALLEVAST RD
SARASOTA FL 34243 SARASOTA FL 24243
E— — A
Sute, Apt. #, efc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FElI Number Applied For
NOT APPLICABLE Not Applicab'e
Zip Couniry Zip Counlry ) ) $8.75 Additional
. 5. Certificate of Status Desired 0 P Requiredl lonal
6. Name and Address of Current Registered Agent |_ 7. Name and Address of New Registered Agent :
Name :
LUNDSTEN' SANDRA Street Address (P.O. Box Number is Not Acceptable)
C/0 AKCO, iINC
1009 TALLEVAST RD
SARASOTA FL 34243 City FL | ZnCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
' Signature, typed or printed nama of registered agant and fitie it applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
. FILE NOW!!! FEE 1S $150.00
5 9. Flecti ign Financi
% Ao by 1,2000 P wil be S550.00 e oy $500 oo
Make Check Payable to Florida Department of State ’
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PCD O detete TmLE [ change [ Addition ié':
NAME BERGER, DAVID W NAME s
street ADDRESS | 1310 HILLVIEW DR. STREET ADDRESS 3
CIY-ST-7IP SARASOTA FL CITY-ST-2iP g
TITLE VD O Detete TILE [ Change  [] Addition 5
NAME GOLDMAN, STUART NAVE
STREET ADDRESS | 49 VALLEY RD. STREET ADDRESS
CITY-ST-21P OLD WESTBURY NY CiTY-ST-7IP )
TITLE ) ) D o [ pelere TITLE [ Change  [J Addition
NAME CHU,HON C NAME
sTeT AooRess | BLOCK 4D, 6fF, WONDERLAND VILLAS STREET ADORESS
CITY-ST-21P KOWLOON, HONG KONG CITY-ST-2IP
e ' O petets TIE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-21P
TITLE 3 Delete TLE T change [ Addition
NAME NAME
smfa ADDRESS STREET ADDRESS
CTY-s3-aP . CITY-$1-7IP
L. U Dalete mie : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information |
indicated on this repon or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE: __ SIVBTORE DEPINE Boracr $-4-03 GH4)-35) /0]

E ANITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Date Datima Phone #




