2001 UNIFORM BUSINESS REPORT (UBR)

2/28

FILED

[ ]
D_OCUMENT # L05724 Mar 28, 2001 8:00 am
o ISES. NG Secretary of State
OLDEN STAR ENTERP + INC. 2 - 02-28-2001 900353 042 ***150.00
Principai Place of Business Mailing Address
2145 WEST NINE MILE ROAD 4045 KINGARTHUR DR
PENSACOLA FL 32524 PENSACOLA FL 32514
Us : Us
i
!
T s (AR ACRISATR SRR RO
o -
i Suite. Apt. #, sic. Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE
1
. City & State City & State 4. FEI Number Applied For
i 5-4"_ 24 Ls i ’ Not Appricabie
Zip Country Zie Country $. Cerliicale of Status Desied [ fgg; Addtional

7. Name and Address ot New Registered Agent

i 6. Name and Address of Current Regisiered Agent

S —— - NG e o —— -
Ef;g.Ab]F?GIONm;AEgPF%%TNC Street Addiass (P.O. Box Number is Nol Acceptable)
SUITE 1
TALLAHASSEE FL 32301

+

City

FL ‘ 2ip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida.

S.gnaiure. bypec of ool name of registerad agant ane thke # applicatla,

(RODIE: Fegiste’ e Aant: GGG 0C.sred whe e I8 [+)]

[FLES

9. This corporation is &ligible to satisfy its Imangible
Tax filing requirement and eleeits 10 do so.

FILE NOW!!t FEE IS §150.00
After MAY 1, 2001 Fee will b2 $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

{Soe criteria on back) | Make Check Payable to Deparimeni of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete TLE [Jchage [ Adettion | 8

MAME CHAQ, NELSON P. C. HAME =

sireeT A0DRESS | 4230 OBREGON DR, STREZT ADORESS T

orr-s12° | PENSACOLA FL o-5:-2¢ 2
oF

noie D O Detete e O Change [ Advior | &

HAME WANG, JEOU S, HAME

siReeT a00RESS | 4045 KING ARTHUR DR. STREE ADDRESS

CITy-ST-4P PENSACOLA FL GTY-5T-7P

it D [ peete e [l change  [] Addition

NAME LIN, CHING K. NAME

- _sTREET AnpREss. | 3808 PARADISE. DR, < o s o st meee o e STHERD ADDRESS - - — n.

ov-s-2¢ | GULF BREEZE FL CITY-ST- 1P

ML: 1] O peee TiLE (Jchage S Adction

MAME TSAQ, JOHN NAME

STheet AoDRESS | 307 MIMOSA STREET STRECT ADURESS

crrsi-° | LAKE JACKSON TX QY-§T-71P

T17LE O petzte TTLE I Cnange [ Acdition

NANE HEME

STREET ADDHESS STHEET ADORFSS

ChY-ST-ZP CITy-ST-ZP

TiiLE [ pelee LE [Joharge [ Additien

HAME NHIF

STREEY ADDRESS .S REET ATDRESS

CITY-$7-29 CIVY-ST- 21

13. I'hereby certily that the information suppiied with this filing deas not quaiity for the excmption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the informat’on
indicated an this repart or supplemental report is true and accurate and that my signalure shall have the same legal effcet as il made under oath; that | am an olfcer or direcior

Si

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appsars in Block 11 or Block 12if

changed, or an an atlachment with an address, with all other ke empowered,
l./j,y / aoc/
Cate |2 1

FEv-4943ln-

CaAmro Pona v

GNATURE:

\ _—r
S \/\ s t_f{?nu S L\rﬁnﬂ
URE AND TYRED OF PRINTED NANE OpIGNING GFFICER OR DIRECTOR d

L4




