2000 UNIFORM BUSINESS REPOQRT {(UBR)

13. 1 hereby cerliiz that the information supplied wilh this filing does nat quality for the exemption stated in Section 119.07(3¥j), Florida Statules. | lurther certily that the information
inclicatedt on this report or supplemental repart is trus and accurate and that my signature shall have the sama lagal effect as if made under oath; thai | am an officer or director
of the corporation or the recaiver of trusiee empowered 1o exacute this report as required by Chapter 07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. of on an attachment with an address, with all other likg empowered.
N y 2 A
SIGNATURE: __ &~ ”‘}%u‘; 2L CEHW spcHE)  ° /;‘//‘” (5?5’;?? yred

SIGNATURE (D TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Da

CR2E034 (9/99)

DOCUMENT # H37889 § FILED
1. Entity Nams Lol
Apr 05, 2000 8:00 am
CHL, NG ecretary of State
. - — 04-05-2000 90121 016 ***150.00
Principal Place of Business Mailing. Address
1823 CYPRESS GARDENS BLVD. 329 HAMILTON SHORE DR
WINTER HAVEN FL 33884-1959 WINTER HAVEN FL 33881-5H1%
us
Suite, Apt. #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2494568 Not Applicable
Zip Country Zip Country i : $8.75 addilonal
, 5. Ceniificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - - - L e Name - —_— ——
CHEN, CHIN § Sireel Address (P.O. Box Number is Not Acceptable)
320 HAMILTON-SHOREDR- - - —— — o~ — = - . - —
WINTER HAVEN FL 33881 . .
City F L Zip Ccde
8. The abgove named entity submits this statemerst for the purpose of changing ils registered office or registered agent, of both, in the State of Florida,
SIGNATURE
Sigratire, lyped of primed neme of registsrad agent and tie if applcably. {MOTE: Registarad Agent sighature required when rensialing) DATE
9, This corporation Is eligible to satisty its Intangible FILE NOWIII FEE IS $150.00 10 . Ton Financi
3+ Tax filing requirement and elects to do so. Aftor MAY 1, 2000 Fee will be $550.00 ' Er]zztt lgﬂniag;a‘r?;;:: nene 0 §d5d.9290h:::sa °
»  (Seacrileria on back) [ Make Check Payabie (o Department of Stats
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delste TIME . [JChange [ Addition
NAME CHEN, CHIN SHU NAME
stheetapoRess | 328 HAMILTON SHORE DR STREET ADDRESS
cmv-s-z¢ | WINTER HAVEN FL 33881 CIFY-ST-2P
TNE D T ' . (] Detete UIE . [Jchange (] Additlan
HAME CHEN, {RENE SHANMEI NAME ’ )
sTReET ADORESS | 329 HAMILTON SMORE DR STREET ADDRESS
GIFY- ST-21P WINTER HAVEN FL 33881 A ory.sT-2ie ,
TMLE [ Delete TITLE - [Jchange [ Addiion
NAME - - : NAME
STREET ADDRESS STREET ADDRESS
CIT¢-$T-21P CITY-57- 7P
me - T T Ooeete | nee T T T T T T T T T [Dichange [ Addiien
NAME HAME
STREEY ADDRESS $IREET ADDRESS
cry-ST-2Ip . | ciry-st-ze
TIMLE 3 Delete- TITLE [Jchange [ Addition
HAME NAME
STREES ADDRESS STREET ADDRESS
oY -ST-21P CITY-51-2P
TILE O Delets W (I Change 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-ST-2P



