/

2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
8

e . o

E] n L ]
1. Bty Name Secretary of State
C. B~G:, INC. 03-28-2001 90214 007 ***150.00
)/
7
?"/I/:’rincipa| Place of Business Malling Address
14242 WILLOW RUN ‘ 14242 WILLOW RUN
|- DADE CITY FL 33523 - DADE CITY FL 33523 . ) ‘ .
-~ __l;li:_,r‘ _— L T T s --W*—-—us T K P - - me— e
2. Principal Place of Business 3. Mailing Address “II‘"" m |I|I " | |I I " || I ” |l| I
SuiterApt. #, etc. ~ Sulte, Apt. #etc. . - - ~ - DC NOT WRITE IN THIS‘SPACE
City & State City & State 4. FEI Number 9_2905 ; Applied For
5 206 Not Applicable
i t Zi t it
Zip Country P Gountry 5. Cortficate of Status Desired ~ [] | $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 'Agent
Name |
GUANIO‘ LINC P. - Street Address (P.O. Box Number is Not Acceplable) .
14242 WILLOW RUN ‘
DADE CITY FL 33523
City . F|.|_ Zip Code
8. The abgve named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printed nama of registered agent and title it applicabie, (NOTE: Registared Agent signature required when reinstating) DATE |
) L e ’ m :
9. I-hlsfiprporatlc'm is eligible to satisly its Intangibie Filn;IEA:l?V;.!.1 FFEE IS‘:"$; 52.50500 00 10, Election Campaign Financing $5.00 May Bo
ax filing rgQU|rement and elects to do so. After , 2001 Fee will be i Trust Fund Contrlbution. 0 Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DP O Delete TITE | O Change [ Addition | S
P | S
~HAME GUANIO, LINO P. - - NAME ! S
STREET ADDRESS | 14242 WILLOW RUN STREET ADDRESS . 3
. . ; .. 18
- [ omeste2r... | DADE-CITY-FL.33523 i T RN i
T oTme .| DV - - 1 Delete TITLE [ change [ Addition %
NAME BALA, SAM G. NAME
“STREET ADDRESS 37931 PALM AVENUE STREET ADDRESS
CiTy-ST-2IP DADE CITY FL 33525 ry-sr-ae
TITLE DST O Delete TITLE Tl Change [ Addition
NAME CHIANG, BEN L. HAME
STREET ADDRESS 2505 POWER UNE ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-21P ]
TITLE [ oelete LE " [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-sT1-21P ’ CHTY-ST-2IP
TITLE [ Detete TITLE | [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ] CITY-S1-2IP )
e . O Delete TTLE " Ochange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-5T-2IP |
13. | hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(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 directer
of the corporation or the receiver or trustee empowered 10 execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an add , with all other like empos .
""*SIGNATURE bano ? Comvi0 353.967 600G |
SIGNATURE A!T) ED CR PRINTED NAME OF SJGNINGP'FFICER ‘OR DIRECTCOR Date |Daytime Phone # /



