2002 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enity Name Secretary of State
SAIPLAS CORPORATON 03-03-2002 90063 027 ***158.75
Principal Place of Business Mailing Address
C/Q JAMES T. TSAl /O JAMES T. TSAI
8544 HUNTERS CREEK N. 8544 HUNTERS CREEK N.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 .
- " (RN SR AN
"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number ¥ Applied For
94-2928688 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired E/ gg'g?qa:’;;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" =" ~"Name~~ = o —— " -
TSAI, JAMES T. Street Address (P.O. Box Number is Not Acceptable)
8544 HUNTERS CREEK DR. N.
JACKSONVILLE FL 32256 X

City ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE .
Signature, typed ar printad name of registerad agent and title if applicable {NOTE: Regisiered Agent signature requirad when reinstating) DATE
9. This corporaticn is eligitle to satisfy its intangible FILE NOW!! FEE IS $150.00 ‘ an Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Election Campaign Prancnd - $5.00 May be
(See criteria on back) Er Make Check Payable to Department of State '
11. p OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIILE PD O Delete TTLE ) [ Change ] Addition
NAME USAI, JAMES T. NAME
STREET ADDRESS 8%44 HUNTERS CREEK N. STREET ADDRESS
ory-st-ze | JACKSONVILLE FL CITY-5T-2P
THLE TITLE . . . Change Addition
NAME ¥gAl. PAUL W. &Deme NAME vD TSAL, Aaney LIN 3 Senge 0
STREET ADORESS | 9332 POWER DRIVE STREET ADDRESS S5 44 Hunliv Cack N.
crv-st-zp - |HUNTINGTON BEACH CA ‘ CITY-ST-2 TFacksonsille, FL
TITLE D [ pelete TITLE [ change  [C] Addition
- |- NanE————{ TSAL-KEVIN NN RS- — : - -
STREET ADDRESS | 8123 MIDDLE FORK WAY STREET ADDRESS
orv-stze | JACKSONVILLE FL CITY-ST-2P
TIme D [ Gelete TITLE [ Change [ Addition
NAME JIANG, STEVE NAME
streeT anoress | 311 PEACHTREE HILL AVE, APT 16C STREET ADDRESS
oITY-57-217 ATLANTA GA CITY-5T-2IP
TITLE D 1 pelete TITLE [O Change [ Addition
NAME LOH, YIN C. NAME
street aookess | 730 SUMMIT CIRCLE S.E. STREET ADDRESS
GITY-ST-ZIP N. CANTON OH CITY-ST-21P
TIme VD 1 oelete TITLE [OJchange [ Addition
NAME TSAl, CONNIE E NAME
staeer sooress | 8544 HUNTERS CREEK N STREET ADORESS
crv-st-zp | JACKSONVILLE FL 32258 CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addrass, with all other like empowered.

: el T i e ha""r’\ [ ; 4
SIGNATURE: g | e QIR IE0 -5 -2002  Fo¥-363-cy4f

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayt ma Phane #

3
§

B
[~

CR2E034 {9/01)



