2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT # K29021 ' ecretary of State

1. Entity Name 3’ ok o
MICHAEL WONG. INC. 04-30-2003 20065 024 150.00

Principal Place of Business Mailing Address
13 S.E. EGLIN PKWY . 13 S.E. EGLIN PKWY
FT. WALTON BCH FL 32548 FT. WALTON BCH FL 32548
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2902%0 Net Applicable
Zip Country zip | Country 5. Cerfiiicate of Status Desired 0 $8.75 Additional
b Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 megeaSTmmes TR osTs Lto L s s om0 s ol Namg e T oS e e T - R et e e - . R -
WONG' YING H Street Address (P.O. Box Number is Not Acceptable)
13 SE EGLIN PWY

FT. WALTON BCH Fi. 32548

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of registered agsnt and tide if appiicable {NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW!T! FEE IS $150.00 . ) ) .
Atter May 1, 2003 Foe will be $550.00 e G a2 1y 35,00 Moy oo
Make Check Payable to Florida Department of State '
10. — GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GOFEFICEAS AND DIRECTORS N 11
TMLE p O Delete TNLE [ Change [ Addition
wane ;| WONG, MICHAEL NAME
streeT A0DRESS | 13 SE EGLIN PWY STREET ADDRESS
ory-sr-ze | FORT WALTON BEACH FL 32548 CITY-ST-2IP
MLE VP [ celete TITLE [ Change [ Addition
NAME WONG, REN M NAME
STREET ADDRESS | 13 SE EGLIN PWY. STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH FL 32548 CIvY -S1-21P
TITLE S _. L [ Detete TILE - i B o B [IcChange [ Addition
AV WONG, YINGH 7~ T T T e T T T TR e e
STREET ADDRESS | 13 SE EGLIN PWY STREET ADDRESS
cry-5T-2P | FORT WALTON BEACH FL 32548 CITy-st-2iF
TITLE [ Gelate TILE [ Change  [] Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
GITY-5T-7IP GITY-5T-21P
TMLE [ Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP ] omv-sr-ze

12. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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 corporation or the receiver or trfstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with arfaddress, with all other like empowered.

SIGNATURE:

P ATURY. DT OB Res  Secredar {2t hpr.e3_ (IG5t
IGNATURE AND T\fED OR PRINTE[NAME OF JiGNING OFFICER OF DIRECTOR Date Daytime Phone #

J——

s KT

Iw

CR2E034 (10/02)



