2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L87905 .
1. Entity Name A l' 20, 2000 8.00 am
DEVY OVERSEAS, INC. ecretary of State
04-20-2000 90110 011 ***150.00
Principal Place of Business Mailing Address
ROYAL THAN RESTAURANT 4214 DUNCAN RDD
PUNTA GORDA FL 33850 PUNTA GORDA FL 33982-1407
us us
e s IO B ERAR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE) Number Applied For
65.0208%9 Not Applicabile
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
___.6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
e T Name -~ =- e - —— o B L
TANG, KAYOON Street Address (P.O. Box Number is Not Acceptable)
35090 WASHINGTON LCOP RD
PUNTA GORDA FL 33982
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
Signatura, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
B et so % | attr WAY 1,2000 Foq wil be Sssp0 | " Eecion Camosign ancing - $5.00 way 5o
2 : : - Trust Fund Contribution. 00  Addedto Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE O change [ Additicn
NAME TANG, KAYOON HAME
sTreeT ACDRESS | 35090 WASHINGTON LOOP RD STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL CITY-ST-2IP
TLE [ celets TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TILE [ change [ Adcition
NAME - : NAME ~——= = - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {71 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE : [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 heraby certity that the informalicn supplied with this filing does not qualify for the exermption stated in Section 119.07{3){), Morida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to eyecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an address, with all olb#r like empowered.

SIGNATURE X F=QUIRED 4 -fo-00 (?4—/}6 37-/6/6

SIGMING OFFICER OR DIRECTOR Cals Daytima Phone #

34 /9990

CR2EQ!



