2001 UNIFORM BUSINESS REPORT (UBR)

e FILED

DOCUMENT # M Y593

1. Entity Name

v

’[%«ke@ Gmmefcm( Wké&;rs dnc

May 11, 2001 8:0

Plincipall Place of Business Mailing Addrass
% Ten 4 Pﬁ.@ e re.
Sol CLloved s D
LiThrie F/ F3SY7

Same_

©A0D6347d

0 am

Secretary of State

05-11-2001 90118 035 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4.§J¢umber 4 o Applied For
287 [ 3 O Not Applicable

zZip T [T ceantry” .- e A 7ip. oL L Counitr iti

P y P : - Foutty 5. Certificate of Status Desired O $8.75 Additional
- - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

?AF‘KCI‘} lony D.
564 Clorer tenr THr

Street Address {F.0. Box Number is Not Acceptable)

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 Staie of Florida.

SIGNATURE
Signature, lyped or printed name of registersed agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisy its Intangisle FILE NOWIl! FEE l&‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
j—{See.criteria on.hack) O ~=Make Chack Payable to.Department of State .. . ——— |

11. OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE :_D [ pelete TITLE [J Change [ Additicn g

NAME TarkKe & e iTh— NAME py

STREET ADDRESS | 575 £f cloven (A~ De STREET ADDRESS 3

-8T- -~ _eT_ o

CITY-ST-2IF ) ,\7.7_‘; £ Ha- 9_/ 335517 CITY-$T-2IP i

TITLE P ——— O peete TITLE [ Change [ Addition | OC .~
Q.

NAME Parker p; )5 f'\_ﬂi D NAME .

STREET ADDRESS SO & Jrrei a4 Do STREET ADDRESS

CITY-5T-2IP L i T P/ 33 5¢7 CITY-ST-7IP

TITLE ) Delate TITLE {J Change  [_] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O delate TITLE ] Change ELAdmtinn

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [T Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ) (] pelete TITLE [T} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this fj

of the corporation or the receiver

ustee empowgrad 10 execu
changed, or on an attachme i

SIGNATURE:

I he ; not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemengal report is trugand accu§te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

empoweraag.

ULENSTURE ARRIXEPD OBARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phong

,//%;/5/ 913 685 635

.



