2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?800 am

DOCUMENT # H16146 ecretary of State

1. Entity Name

MR. WONG, INC. 04-29-2002 90053 044 ***150.00
Principal Place of Business Mailing Address
8330 S TRAIL _ 8330 § TRAIL
SARASOTA FL 33581 SARASOTA FL 33581
|-2. Principal Place of Business - | 3 Mailing Adgress -~~~ - - - | |||||||| |l|l H ll ||‘ ”ml Ill’l I“I IIl" III” Iml I‘I“ mn Iil" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOGT WHI'I:E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2444038 Not Applicable
e Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KRAMER" GREG Street Address (P.C. Box Number is Nol Acceptable}
1001 3AD-AVE. W. STE#350
BRADENTON FL'34205*
. - City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
) N e . "

9. Thwf.orporanc.)n is eligibla to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Enancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(Ses criteria on-bagk) - — .w=—=~=——[-]> | Make Check Payable to Department-of State- - |- - = -~ " -

1. 7 __/j OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE VPS 1 Delete TITLE [ Change [ Addition

NAME WONG, MARGARET NAME

smeeTanoress | 1621 CLOWER CT. DR, STREET ADDRESS s

CIyY-S1-2IP SARASOTA FL CITY-ST-2IP

TITLE PT 1 Delete TITLE [ Change  [] Addition

ave WONG, DANNY AH. N

STREET ADDRESS | 1821 CLOWER CT. DR. ] STREET ADDRESS

orvistaaesik fSARASOTA FL ‘ ‘ CITY-5T-71P

TR ] AT e B O delete TITLE O] Change [ Addition

NAME - ) ~ . NAME .

i iYisg kurhl (g Sch v

STREET ADDRESS |~ . STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE _ [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS RN

CITY-ST-2IP CITY-$T-2P T

TITLE , [ Delete - TILE - O change [ Addition

NAME NAME

 STREET ADDRESS ) STREET ADDRESS
T T e e e B i | V) FATs DL

TILE : [ Defete TITEE

NAME NAME

STREET ADDRESS STREET ADDRESS

oy st-zpd CHTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

VR 2f e ey ‘

SIGNATURE:  S'ClAZFza g, 5000 §ﬂ/ 26 / 0T~

SIGNATURE AND ‘™YFED OR PRINTED NAME OF SIGNING OFFFER OR DIRECTOR Data Daytime Phone #
. s < -

GEPRGON W

CR2E034 (9/01)

M



