PR 17'Y

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K76876

1. Entity Name

PAOYU, INC.

Principal Place of Business

% PAOYU SHIAO “
7713 TURKEY LAKE ROAD
CRLANDOC FL 32619

Mailing Address

P O BOX 690297
ORLANDO FL 32818
us

2. Principal Place of Business

9 YuwL DR

3. Mailing Address
9 YOWL DR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90051 040 ***150.00

-~apy

UGRRRHFREAR RO

DO NOT WRITE IN THIS SPACE

AV

[
\

City & Slate City & State 4. FEINumber  £G-904583 1 Applied For
CLCOA BEACH, FL 32931 COCOA BEACK, FI, 32931 Not Applicable
:__.c_az-,-l.f?_; B S i;%?fﬂ"_ e I l__.kZIP-_' —— = fQ_O}J_QW SaEpr 5._Certificate,of Status.Desired, _._ O.. fg-;’%gf:;t@“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Nameh .
1 )
SHIAO’ PAOYU Streset Addia(s)s ;P Opg?h{llriber is Not Acceptable)
8711 SANDBERRY BLVD 9 VoWl DR
ORLANDO FL 32819 ‘, ‘ -
COCOA BEACH, FL 32931
City FL Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S
ZIGNATURE
..iJ"_ Signalture, typed or printed name of regisiered agent and title it applicable. {NOTE: Registered Agent signature raquired when réinstating) DATE
9. This corparation is eligible to satsly its Intangible _ . FILE NOW!!! FEE IS $150.00 | 10, Election Campaian financin
Atter MAY 1, 2001 Fee will be $550.00 - S ecion ampalan.! nancing $5.00 may Be

Tax filing requirement and elects 1o do so.

Trust Fund Contribution. Added to Foes

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D 1 Delete TMLE Fes &) Change ] Addition
HAME SHIAOQ, PAOYU NAME Siao, Paoyu
stReer aooqess | 8711 SANDBERRY BLVD STREET ADDRESS 9 YOWL DR
arv-st2¢ | ORLANDO EL 32819 CITY-ST-7P COCOA BEACH, FL 32931
TITLE O oelete | TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y81 TP i o e o Sl . CITY-ST-2IP
TE ~w T 7 Ooeste W - e - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [J Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TILE | -, [ Delete THTLE [ Change ] Addition
NAME." LS NAME .
STREET ADDRESS | <& STREET ADDRESS
omvist-zgp 0| CITY-5T-2P
TITLE O telete TITLE O Change [ Addition
 NAME NAME
" STREET ADDRESS STRECT ABDRESS
CITY-51-2P CITY-ST-21P

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver o trustee empoweread 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

- SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

J

CR2E034 (10/00)



