~2002 UNIFORM BUSINESS REPORT {UBR)

. FILED

DOCUMENT # NOOO00007999

1. Enlity Nama

TIEN TAO INSTITUTE, INC. |

Apr 01,2002 8:00 am
ecretary of State

02-17-2002 90060 002 ****g1.25

Principa! Place of Business Mailing Address

568 WECHSLER CIR
ORLANDO FL 32824

65 WECHSLER CIR
ORLANDO FL 32824

2. Principal Place of Business 3. Mailing Address

T -

T

[T

Tonl T ©

DO NOT WRITE IN THIS SPACE
==y 28530

— <0
ClrB-Ziaté CHy'd State 4. FEINumber ~@ 7 = J £ %[ 7. f- JI |Applled For
Not Appiicable
ap Country Zip Country 5. Cearlificate of Status Dasired O sg'gg Lﬁiﬂﬂoﬂa’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANG: TE VOW— o |- Sireet ACOress (P.0. Box Number is Mol AGcepanie)— — = - — ===
568 WECHSLER CIR
ORLANDO FL 32824 :
City FL 2Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registared agent, or both. in 1he state of Florida.

At

SIGNATURE

Slonatws, typed o pranisd name of rigislered agand and e i applicatle.

(NOTE: Reglstensd Agent signature requirec whan reinstating)

DATE

2 = 8. Election Campaign Financing $5.00 May Be Make Check Payable to
" Fl!'E '_‘_ . FE 1S §61.25 Trust Fund Contribution. Added to Fees Department of State

10., , f',‘:':_ . ~~: s ""OF'F:IbERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D wh a7 S0 7 Detete TINE [ Ghanga 3 Aadition g
KaNE WANG, TE YOW e 2
STREET ADDRESS | 568 WECHSLER CIR STREET ADDRESS g

-5T- . -ST- i
City-S1-2ip OMDO FL 32824 CITY-ST- 2P |8
Tne D [ Detese 1ME Ol change ] Addition |G
st |LEE, PETER NAME '
STREET ADDRESS | Q26 BEACH BREZE DR STREET ADDRESS
tay-sr-2% ORLANDO FL 32835 CITY-5T-2IP
me o |0, . - Ooetee ___J me - .. o ClCrange [ Acdition
NAME CHAN.ERICA . | e _
STREET ADDRESS [ 10993 BRANDON CIR || STREET ADDRESS®
CITY-ST-2IP om Fi_ 32836 Ciry-S1-2P
e D- : O pelete TE [Jcrange 3 Addiion
RANE UNG, YINTV.. . e
STREET ADDRESS | 5420 GAMBIER CT STREET ADDRESS
ORY.S1-21P omw Cimy-5T-2P
e D - RO 3 pelete 1ME Dchange  [] Addition
ne  TKUO, WINTON NAME
STREET AODRESS (5804 CRENSHAW ST STREET ADDRESS i
CITY-ST-2P AMPA FL 33634 CITY-5T-2P
TE ) {3 Detete e Jcnange [ Addition
NAME NAME i
STREET ADDRESS $TREET ADDRESS
CITY-S1-2P civ-51-7P :

12. ) hergby certify thal the information supplied with this fili
indicated on this report or suppleman
of the corporation or the receiver of,
changed, of on an atiachment wit

all other ke empowearad.

SIGNATURE: ___S 4

does not qualify for the exemption stated in Section 119.0?5'3)(0, Fiovicta Statutes. | further certify that the information

repart is trug and accurate and that my signature shall have the same legal e r
p:mpowerad to execule this repcm"gs re?quirad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
r with

CURE REQUIRED /Z7se Lo

o<l a5 i made under oath; that | am an officer or dwactor

@o-2f7 339/

%2( 02

siGHATURE v T‘s&o OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oayime Phone ¢




