2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K95752

1. Entity Nama

HOVEN INC.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90047 017 ***150.00

Mailing Address
6015 BENJAMIN RO

Principal Place of Business

6015 BENJAMIN RD

SUITE 332 SUITE 332
TAMPA FL 33634 TAMPA FL 33634
us us

MU IITUL

2. Principal Place of Business

7023 | Benyamin Rd

3. Mailing Address

703/ BewJammn Rel -

BB

Suite, Apt. #, &ta,

suite O

Suite, Apt. 4, efc.

Suite &

DO NOT WRITE IN THIS SPACE

City & State

Tonpa_,

City & State

FL 3363¢

FL . 3363%

Applied For
Net Applicable

4, FEI Number

65-0130031

T
Ci}"?,q * 334 P

Zip
363¢%

Country

54

0 $8.75 Additional

5. Cenrtificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

P - - e v e

LO, LN LIE-YUR

M Lol € Y e

Street Address (P.Q. Box Number is Not Acceplable)

17003 EQUESTRIAN TRAIL
ODESSA FL 33556 6219 Saynnnal Breeze O, Apt. 7104
City - s’ Zip Code, =
_ Tanipo FL 23624
8. The above named entity submits this statement for the purpose of changing its registered office or register’ed agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namé of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10.. Eleétion Campaion Fi .
D PR S R T TS al o epiis cmiman i e i Py RRSUUS J; [ I = paign Financing. - —  $5.00-May-Be—-|—
Tax f|1;pg rgquuremem and elects to do so: After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. fdded o Fzzs ]
{See criteria on back) O Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 .
TITLE PD 1 Delete TILE pp [Change (] Additon | S
! HAME [_A/AIE-YL(H S
i LO, LIN LIE-YUH Lo L Ce, APt #rog - |2
v dﬁ Bracze ” /) ’ <
STREET ADDRESS | 17003 EQUESTRIAN TRAIL STRETADORESS | o 3 G SAVANN 345 0 3
-8T- CITY-57-2IP
oy-ST-2P g?ESSA FL - i 2 Vo V1A el. 336> — - g
TITLE Delete THLE ange ition
NAME ST /(/_.C//UA o o
NANE LO, CHIEN-CHUAN Lo, CHIE ey Apt o
STREET ADDRESS | 17003 EQUESTRIAN TRAIL STREET ADDRESS 19 Savanha #H Breeg2e laltded’s
CITY-ST-2%P ODESSA FL CITY-ST-2IP é'lﬂmm . =/ . 3343
T e - = T oeiete Tne e = emange ) mcinion -] ——
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-$7-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -
TiLE O Delete T ©. [0 Change; -  [J Addiion
NAME NAME e e
STAEET ADDRESS . || STREET ADDRESS
CITY-ST-2IP s CiY-sT-zP _
TLE O peete '+ fmome {J Change [ Addition
NAME NAME i
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an altachment with an aEdri ss, with all other like empowered. |

SIGNATURE: :

2__; 20, Zin Zj‘e—Ywﬁ

S3-PFg - 9324

4o4 /o]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




