2001 UNIFORM BUSINESS REPORT {UBR)

4/18

FILED
May 22, 2001 8:00 am

DOCUMENT # J79320

1. Entity Nama

CHANG ENTERPRISES, INC.

Secretary of State

04-18-2001 90105 040 ***150.00

Principal Place of Business Mailing Address

948 N, MILLS AVE. 948 AVE,
ORLANDO FL 32003 FL 32003 —
1221 E Re y
Suite, Apt. ¥, etc, Suite. Apl. ¥, atc. DO NOT WRITE IN THIS SPACE
City & Stete City & State 4, FE| Numbsr 489 Applied For
Or IQ!\ F‘. 592814692 Not Applicable
Zip Country Zip Country _ $8.75 Additional
" .
3 28 o [ 5, Certificate of Status Desired O Fee Roguirad
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent I
o Name o — = . ;
- T R S DO;V!J_"" QNo T
Street Address (P.0. Box Numbf is Not Acceptable)
- [22[ ﬁ; ggbl'gjga «57‘.
City l Zip Code
| Orlands FL | “%2304
B. Tha abova named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiotida.
SIGNATURE : _F W l{-‘[&p/ =]
. Sigratuse, typed of printad “ame of tagiatered abent and ke it appicabie. {NQTE: Rogi At 3ig required when res g) S tae 7
9. This corporation is.ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C fan Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " st Fundagg:u?buﬁ'm o $5, r,d;%‘,’o'::’;?
(See criteria on back) Make Check Payable 1o Departmant of State
11. OFFICERS AND DIRECTORS ,7 I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme oP  Delets nne Y}l . [ changs [ Adaltion 8.
o CHANG, e Le, I T’f“"% S,
SIREET ADORESS | 294, E MIRA DRIVE sz ovess | 570 Short Pine Circle %
.CIY-ST.ZP LANDO FL / st Oelan clo FL 32807 ﬁ
e DvP O Delete e DCange (] Addllon | 5
NAME . | CHANG, RAME
STREET ADDRESS MIRA DR STREET ADDRESS
CITY-81-21P DO FL CImY-ST-219
nme O petese TnE <l Oichange [ Addition
NAME NAME . e L -
STREEY ADDAESS | — . - STREET ADGRESS [~ - T T
~CiTY-ST-2 - s —_—— e = < . — - -CITY-ST-2P e, - e e e i —— '
TMmE [ Detete TiLE D) Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
Crry-51-2P GIrY-§T-27
TmEe O pete me O] Cramge [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P CITY-ST-2P |
TTLE O petete me [J Change [ Addition !
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST. 2P CITY-$1-2P !
13. | hereby certi ' that the information supplied with thig filing does not qualify for the exemption siated in Section 119.07(3Xi}, Florida Statutes. | urther certity that the information
indicated on this report or pupplemental report is true and accuratg ard that my signature shall have the same legal effect as il made under oathy; that | am an officer or director .
of the corporation of the repeiver or trustee empowered |o exeadt® this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i ;
changed. or on an attachmgnt with s . with all otherTike empoweted. -
TR
SIGNATURE: 4/ !/ol (201 ) 834 5008
L mnafwnﬂﬁ D NAME OF SIGNING OFFICER OR DIRECTOR Dats ¥ Dayhs Phona #



