2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 93709 FILED
DOCN 93 Apr 05, 2000 8:00 am
WES INVESTMENTS OF HILLSBOROUGH, INC. ecretary of State

04-05-2000 90052 040 ***150.00

Principal Place of Business Mailing Address.
P O BOX 338 P O BOX 338
WIMAUMA FL 33598 WIMAUMA FL 335980338
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State Clty & State 4. FEI Number 65’0282801 App'led For
Not Applicable

- " - -
Zip Country Zip Country 5. Cerlificate of Status Desired ) $8'75 .n.\ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T " 771 Name o T T - -
Leung, Connie H
LEUNG, CONNIE H Street Address (P.O. Box Number is Not Acceptable)
317 WENDI LANE 245 24th _Avenue SW
RUSKIN FL 33570
- T T T “City .'—"— T ’ FfL Zip Code
Ruskin 22770

8. The above named eftity submits this statement for the purpose of changirg it§ registered office &F registered agent, &r both, in the State of Florida,

CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted nama of registered agent and itls if applicable (NOTE: Registered Agent signature required when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE: NOW!H! FEE IS $150.00 . L
Tax filingprequirememgand elects toydo s0. ! After MAY 1, 2000 Fee will be $550.00 10 Errectt Ign ((:jag? D?'gbn Fmancmg 0 Edsoq I\'A:ay Be
(See criteria on back) O Make Check Payable to Department of State vet rund ontrbulien ded 10 Fees
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P ] Gelete TITLE P & Change (O Addition
NAME LEUNG, TONY KWOK NAE Leung, Tony Kwok
STReeT ADDRESS [ 317 WEND! LANE STREET ADDRESS 245 24th Avenue SW
CITY-ST-21P RUSKIN FL CITY-ST-2IP Bl in BT
e VST 0 Deloe T vsr %] Change [ Addition
NAME LEUNG, CONNIE HONG NAME Leung, Connie Hong
srreet anoess | 317 WENDI LANE sreooess | 245 34th Avenue S
orv-stze | RUSKIN FL CIrY-57-2iP Ruskin FL
e T T T T ODeee T TR e T I [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -ST-ZiP CATY-S3-74P
TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CIIY-S7-21P CITY-ST-2IP
TITLE [ delete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CiTY-ST-2ZIP
TILE O cetete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and aceurate 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 execu; repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, wit_h all other like frpowered.
/f}ﬁ/)/;/ [0 (81334485

F,_

SIGNATURE: 4
ate Daytime Phons # |

)



