—
2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

G/0ORSN 1E

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J88205 Secretary of State
L
1. Entity Name 02-24-2003 90214 032 ***150.00
CHENG INVESTMENTS, INC.
Principal Place of Business Mailing Address
2541 BOGGY CREEK ROAD 2541 BOGGY CREEK ROAD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address ”m"l lm ml' m" "m II’I’ Im lu“ I’l" Ilm m" I’I”I'l” lm
717 E. Dak Street
Sulte. Apt. #, efc. Suile, Apt. #. stc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
Kissimmee, FL 34744 53-2835584 Nat Applicable
Zip Country Zip Country o ) $8.75 additional
34744 USA §. Certificate of Status Desired [ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o — i — e e e T Mt i L~ em i e -_'Na-n-.]éﬁ———-':- TR T L T e TS e ST AT w ame e s et - e —
HUYINH, TU-TUNG Street Address (PO Box Number is Not Acceptable)
5133 MYSTIC POINT COURT
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerét!agent.
SIGNATURE
h . Signature, typed or primed_ﬁqne of registered agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstaring} DATE
i I b
¥ I
2 FILE NOW!!! FEE'IS $150.00 )
o . 9. Election C Financin
After May 1, 2003 Fes sill be $550.00 Trust Fund Conrbuton, oty 82
Make Check Payable to Florida Bepartment of State ‘
10. i OFFICERS AND DIRECTORS 11. ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD a [T pelete TMLE [ Change ] Addition __g_
NAME HUYNH, TU-TUNG NAME g
sTheeT ADDRESS | 5133 MYSTIC POINT CT. STREET ADDRESS 3
CITY-5T-2IP ORLANDO FL 32812 CITY-ST-2IP 2
= n
TITLE - [ pelste TITLE D Change  [] Additicn 5
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21° ’ CITY-ST-21P
ME A [T Delete _TILE o (I Change [ Addition
NAME .- = B i e e - [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
FTLE 7 Detete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-8T1-21P CITY-5T-2IP
TILE 7 Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w'th%with all other like empowered.
- . f I'r“T“ [ M ) ﬂ Ny
SIGNATURE: ___ SIGEAV RS R LOLARED /- ,7-0 3 3], 244 P2
SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNI OFFICER OR DIRECTOR Darg Daytime Fhona # [




