13. ! hereby certify that the information supplied with this filing dees 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 repor 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 corporation or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empoweread.

SIGNATURE: ST SPJ/] &/\U/vﬁﬂ 3/15/0—=2—

SIGNATUHE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytima hone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
A
DOCUMENT 3768 Mar 27, 2002 8:00 am 2
1. Enty Nams L2 Secretary of State
ALTERATIONS ETC OF TALLAHASSEE, INC. 03-27-2002 0081 034 ***150.00 )
Principal Place of Business Mailing Address
GO YIZHEN WANG C/O YIZHEN WANG
3425 THOMASVILLE ROAD. UNIT E3 3425 THOMASVILLE ROAD. UNIT E3
e e " ” I l |‘| ”] ”“ mﬂ m“ Im] lm
2. Principal Place of Business 3. Mailing Address ”IIMN III ""I ”"H ' " ” " ” } I l
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—2972521 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENSON’ ALBERT C. ESQUIRE Street Address (P.0. Box Number is Not Acceptable)
701 E TENNESSEE ST
TALLAHASSEE FL 32308
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida.
SIGNATURE = °°
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 lecti N .
o Tax filing requirementiand elects 1o do so. After May 1, 2002 Fee will be $550.00 0- _!?rit;:l'o:r;r%aén;ilr?gug::mmng O fg‘g,?ohg?éfe
" (Seecriteriaon'back)” < 7T | Make Check Payabile to Department of State - =
11. OFFICERS AND D!RECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change 3 Addition §
HAME WANG, YIZHEN HAME =]
sTReET AnDRESS [ 123 IVERNIA LOOP STREET ADDRESS “é
cmv-st-z ITALLAHASSEE FL 32312 CITY-ST-2IP w
e VP [ Delete e O Change [ Addiion | &5
NAME CHANG, SHENG CHIEN NAME
STREET ADORESS | 2628 BEDFORD WAY STREET ADDRESS
orv-st-ze [TALLAHASSEE FL 32308 CITy-ST-21P
me 1 Delete THTLE DO change [T Addition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-ST-2P
e e — T beae || ME~ — | [ JThange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CiTY-§T-2IP
TITLE [ celets TITLE ‘ (] Change , [ Additian
o i - | CAME . Lo P
. STREET ADDRESS STREET ACDRESS
CITY-§7-2p CITY-ST1-2IP

K



