2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBB) Mar 26, 2003 8:00 am

)
]
)
i
]
)

DOCUMENT # J79320 Secretary of State
1. Entity Name 03-26-2003 90163 041 ***150.00
CHANG ENTERPRISES, INC.
Principal Place of Business Mailing Address
948 N. MILLS AVE. 1225 E ROBINSON 5T
ORLANDO FL 32303 ORLANDO FL 32801
2. Principal Place of Business 3. Maiing Address H"m”m m’l ““”mm“"“ Imlm“ I"n m“ MH m“ )m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEF Number Applied For
59-2814892 Not Applicable
ap Country e Country 5. Cerlificate of Status Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FANGDAVD .. i '

" Street Address (P.O. Box Number is Not Acceptable)

1221 E ROBINSON ST

ORLANDO FL 32801

: ' City FL | ZipCode

8. The above named enlity subrmits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Signature, lyped er printed name of registered agant and tille it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fef* will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. © QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DP [ Delete TLE [ change (] Addition
NAME LE, Sl TRUNG NAME
streer aooress | 570 SHORT PINE CIRCLE STREET ADDRESS
orv-s1-z0 | ORLANDO FL 32807 CITY-§7-71P
TITLE ‘ O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2IP CITY-ST-2IP
TITLE S T e s e e e [P patete—f TLE |t e e e =~ o = [Change [ Addilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP - CITY-ST-2IP

12. | hereby certify 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 suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trust mpowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an gddrexg] with all gamer like empowered.

SIGNATURE: ___ SI\# VR E-RECHEIFSTETRUANG 3 /.2.2/05

smm‘ruaW‘van #a/amﬁzn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

=-.‘"

CR2E034 (10/02)



