2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

INTERNATIONAL ADCAPS, INC.

H82669

Principal Place of Business
5110 CAUSEWAY BLVD.

TAMPA FL 33619
us

Mailing Address
5110 CAUSEWAY BLVD,

TAMPA FL 33618
us

Secretary of State

03-20-2003 90104 044 ***150.00

| 200 ‘
RETRIEARIAREEAm R

2. Principal Place of Business 3. Mailing Address
£ 287/ RS e RIVER DAIVE _ SAME Ay 2
Suite. Apt. #, Sc. ’ Suite, Apt. # etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
D/{'(_'A/V(bo ., i~ L 99-2666223 Not Applicable
FTEZY I “Countty -~ - Tz - T County TR T N e 8.75 Additi
&p }i-‘_p DPAP_ Ryt 5. Certificale of Status Desired O gee neqﬁfedc;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
HSIAO’ LESLIE St tAﬁjf;O B /N bé' fﬁé/ét ble)
reel ress (P.O. Box Number is Not Acceptable
8731 TANTALLON CIRCLE (2897 CRYSIAL RIVER PRIVE
TAMPA FL 33847
Cit Zip Cod
“OX L ANDO FL |i3Fp-pyev

8. The above named entity submits this statement for the purpese of chan

the abligations of registered agent.

2
SIGNATURE

LY

ging its registered cffice cr registered agent, or both, in the State of Florida. | am famniliar with, and accept
g

S/ P rens

ZE A

Signature, typed cr printed name of registered agent and title if applicable,

{NQTE: Registered Agent signature required when reinslating)

DATE

“IrILe Now it FEE IS $150.00

After May 1,.2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE oP O Delete TMLE D/P 3 M Change ] Addition
NAME HSIAO, LESLIE NAME 4/)’//4-0 . LESLr &

street aooress | SRS HTFANTALLON-CIRCLE STREET ADDRESS | /37, CRYSTAL RIWER PRIVE

crv-st-ze | TAMPAFE3364— VST | pR LAiNDe, . P p-FE D

TE bv CJ Delele TITLE O Change  [J Addition
NAME TU, PETER NAME

streer anoress | 7 KIMBERLY COURT STREET ADDRESS

orv-stze | MARSHFIELDMAG2050 . __  Romvestae )

TILE ST 4 Delte TIMLE O change [ Addition
NAME KUO, SU-HUI HAME

streeT aooRess | 2713 FALLING LEAVES OR. STREET ADDRESS

orv-st-ze | VALRICO Fl, 33594 CITY-ST-2IP

TTLE [ pelete TTLE {1 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-57-ZP

TITLE 3 celete THLE [ change  [77 Addition |
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filin
indicated on this réport or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

execute this report as res

does not qualify for the exemption stated in Section 119.07{3X
accurate and that my signature shall have the same legai effec

Lz BEQLIRED

i), Florida Statutes. | further certify that the information
t as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

58S Ae03 4oy g9k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ Date Daytime Phong #

CR2ZE034 (10/02)



