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> 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K54000

1. Enlity Nama

ISSE SONG, P.A.

Principal Place of Business Mailing Address

€39 MULBERRY AVE €39 MULBERAY AVE
CELEBRATION FL 34747 CELEBRATION FL 34747

us ' us

2. Principa! Place of Business 3. Mailing Address
T4 Costt Bhll 12638 Winfield Scatr B/
Suile, Apt. #, elc. Suite. Apl. #, B¢,
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SECRETARY OF STATE
TACCARASSEE. FLORIDA
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32637 ) ‘ " s §37 5. Centificata of Stalus Oesired [ ?g Heqﬁ;"" :

6. Name and Addross of Current Ragistered Agent 7. Name and Address of New Registered Agent
T AT .- ~-Name.. - ar —- - . - . R
Song | 2s3e” T,
SONG, ISSE }CHENG Swree: Address (P.O. Box Number is th Accepiable) 04.
630 MULBERRY AVE Lh S h infradd - Scett " Blv
GELEBRATION FL 4747
" Q1 lpndo FL | 58437

8, Tha abova named entty subnits t'his slatement for the purpose of changing its registered office or registared

DY

agent, or both, in the State of Florida.

PEYATYS

SIGNATURE

|
Signature, typad o prinisd na'r;o of regretuc &gen and Lot applicable.

(NOTE: Reg swarad Age it SICNatune required whan reinsiating} JATE

FILE NOW!II FEE IS $550.00
After Saptember 12, 2001 Fes will be $750.00
Make Check Payable to Department of State

9. This cotparation is eligible to sati!sfy its Intanglbla
Tax liling requ rement and elects to do so.
(Seo criteria on Hack)

10. Election Campaign Financing
Trust Fund Contribulicn.

55.00 May Be
Added to Fees

19, UFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
me P | O Delete TIME O change [ Addition g
NAME SONG, ISSE HCHENG . RAME _ —
' ¢ drin  Ave. OooOOOS3934 80— 1355
s oness |G MULBERAY AVE— 4¢6 Celeblucltun ST oo 04/30/02--01060—0238
orv-sr-2e | CELEBRATION FL 34747 Crv-51-2F s L "F o
TLE [ Dekte TLE Tt i hange h .3]
NAME NAME
STREET ADDRESS STAEET ADCAESS
CIY-s1-0P CITY-S-21%
| 1me R .o o v Dpese o fpme |- -— .. o .. .Dchne Oagilon | __
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-§T-2IF
TLE O oeae TILE [ crange [ Addition
NAME NAME .
STREET ADORESS STRZET ADDRESS
CiTt-ST-ZIP Cimy-31-71P 4
TME O Deete TIE " OChme [ Aditon
NAME NAKE
STREET ADDRESS STREET ANDRESS W ?/’)
CiTY-51-29 CITY - ST-IIP
e O beets me \ [l Ghenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRZSS
CITY=-ST-2IP cmy-ST-21P

12. | heraby certliy that Iha information supplied wih this filin
indlicaled on this repert or supplemental rapori is Fue &
of tho corporatian or the receiver or trustee empowered 10 £XT

changed, or an an an;zrwbvjlh an addrags, wilh all otheg like’empowared.
oy SN U e S N =T
SIGNATURE: < S o B L [ 7

does rot quality for the examptior, stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal efiect as il made under cath; that | am an officer or dirsclor
p this reporl as raguired by Chapter 807, Florida Statuses; and that my name appears in Block 11 or Block 12
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BONATURC AND TYPED DR PRINTED NAME OF SIGNING GFREEROR TIRECTOR

Dawa Daytma Prooo § s j

4, FEI Number 65"(1)91740




