2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L87145 , FILED
1. Eniiy Nare May 22, 2000 8:00 am
SINCERE ENTERPRISES, INC. OF TAMPA Secretary Of State
05-22-2000 90082 002 ***150.00
Principal Place of Business Mailing Address
22037 BASS PLACE 22037 BASS PLACE
LAND O'LAKES FL 34639 LAND O'LAKES FL 346394556
us us
A v e AW VSRR
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, II:EI Number Applied For
59—3016628 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOW, TAK <
' Streat Add P.O. Box Numb Not A tabl
99037 BASS PLACE reg ress { ox Number is Not Acceptable)
LAND O'LAKES FL 34639
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE" Registerad Agant signature required when reinstating} DATE
et avon oo g0 " | atior MaY 1,000 Fopwil basssbop | '® E°CIEnCanpain Franng - $5.00 vy e
o : - Trust Fund Contrlution. (] Added to Fees
(See criteria an back) O $ Make Check Payahie to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Gelete TITLE [ change  [J Addition
NAME CHOW, TAK NAME
staeeT avoress | 22037 BASS PLACE STREET ADDRESS
CIy-ST1-21P LAND O'LAKES FL CITY-57-2P
TIMLE 1) (7 petets TITLE [71 change  [C) Addition
NAME CHOW, TAK NAME
streeTanoress | 22037 BASS PLACE STREET ADDRESS
CITY-ST-2P LAND O'LAKES FL CITY-5T-7P
©TITLE - e [ Delete TITLE - . - .[O-Change . [3 Addition -| .
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY- ST- 2P , CUTY-§T-2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete THLE [ change ] Addition
| ONAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-$T-IP

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | turther cartily 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 | amn an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 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.

SIGNATURE: - A . ) Y a4 Po2R 7
SIGNATURE AND TYPED O PRINTED NAME OF NING OFFICER OR DIRECTOR Date Payins Phone #

CR2E034 {9/39)



