2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO3029 Mar 31, 2000 8:00 am
TE-CHU DEVELOPMENT COMPANY, INC. Secretary of State

03-31-2000 90076 040 ***150.00

Principal Place of Business Mailing Address
4733 W. JAW BROWSONW C/O MONTE CARLO MOTEL
4733 W IRLO BRONSON HWY 4733 W IRLO BRONSON HWY
KISSIMMEE FL 34746 KISSIMMEE FL 34746-5328 T T YTy es
us

IRWEETUE

2. Principal Place of Business 3. Malling Address H"”I” |” Ilm

o W Irlo Bronton Hwyl 810 00 Irle frmson thay:

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State é City & State o~ 4. FEI Number £9-2059422 Appiied For
K(\“f‘MMdt i FL K(\fffM)"eé ' J’L Not Applicable
4 A Count& SA 7 Y€ COMicA 5. Centificate of Status Desired [ Eesag?q Addiional
3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g

Narme

SEABREEZE BOOKKEEPING TAX SERVICE
101 SEABREEZE BLVD.

SUITE 108

DAYTONA BCH FL 32118

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered.agent,.or.both, in the Stats of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and litle if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 » - .
Tax fiIin;requiremeﬂlgand glects toydo 50. ’ After MAY 1, 2000 Fee wi||$be $550.00 10. Eectlon Camgalgn T—j!nancmg $500 May Be
= rust Fund Contribution. O Added to Fees
{See criteria on back) 1 Make Chenk Payable to Department of State
11. OFFICERS AND D!IRECTORS , 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
e pPS T Dalete TITLE pts [ Change  [WAddition
NAME CHEN, TE-CHU NAME cHENM ;Y "LT-"]
streeT 200Ress | 4733 W IRLO BRONSON siveet i0Ress | oy b2 Irle Bromdern th~y
CITY-ST-ZIP KISSIMMEE FL CITY-ST-2IP ECSSmmet FL-
TITLE T [ Datete TITLE T |E/Change ] Addition
NAME CHEN, TE-CHU NAME L HEA r TE —Claea
sraeet aooness | 4733 W. IRLO BRONSON HWY SReETAO0ACSS | 48 ) T (resson Huwy
GITY-ST-2IP KISSIMMEE FL CITY-$T-2IP KOS mmeEE | B4
e O Datete TILE ' D Change  [J Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - Ol pslete THLE i B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P LIy -57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporl 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 corporalion or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e,

SIGNATURE: o AT NS g (o rfee  (#07 )9bb3o0
' .sEN”.Sran Epon_gg!@lty FS'GN"F%FF“:;’?H mnsfn}ia Date . Payime Prona #

7



