e

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT # NOOO00007999 Secretary of State
1. Er?tuty Name_,- £ 3 02-12-2003 90122 020 ****g] 25
TIEN TAO INSTITUTE, INC.
Princ ipalzPi{ii:e of Business Mailing Address
566 WECHSLER CIR 565 WECHSLER CIR
ORLAND‘O FL 32824 ORLANDO FL 32824
s s s B
Suite, Apt. #, 8lc. Suite, AQT #, elc. D CHECK HERE iF MAKING CHANGES
City & State City & State ’ 4, FEI Number 59.3709999 Applied For
Mot Applicable
Zip Country Zip _ Country 5. Certificate of Status Desired O ?esa-.gesq a:ied;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WANG! TE YOW ‘ Sireet Address {P.0. Box Number is Not Acceptable)
~ 566 WECHSLER CiR o R : _
~* "ORLANDO FL 32824 — — =~~~ -—==-=" - = -7 sl R - = -
City FL Zip Code

8. The above named entity sub
the obligations of registerse

SIGNATURE .
Signature, rﬁ)ed or pfinte

ﬁ]?lstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: | am familiar with, and accept

ferin (z2 /6/23

B "l .
e“ legisterehgem and title it applicable. (NOTE: Registered Agent signature required when reinstating)
f

9. Election Campaign Financing $5.00 may Be Make Check Payabie to
Trust Fund Contribution. O Added to Fees Florida Department of State 3

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 10 -
e D 3 Delets TITLE Clthenge [ Addion | &
NAME WANG, TE YOW NAME S
sraeer sooress | 566 WECHSLER CIR STREET ADDRESS E."
CITY-ST-2IP ORLANDO FL 32824 CITY -ST-2IP I
TMLE D T Delete TITLE [ cChange [ Additian &
NAME LEE, PETER NAME ©
staeeT avoress | 926 BEACH BREZE DR STREET ADDRESS
crv-si-z | ORLANDOQ FL 32835 CITY-8T-21P
TMLE D [ pelete Tmne [ change (7 Addition
NAME CHAN, ERIC A NAME :
sTRET DoREss | 10193 BRANDON CIR STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32836 CITY-ST-2IP
e D : O Delete TME Ol Change [ Addition
NAME UNG, YIN TV NAME
| I AR SAZOGAMBIER  CTosiosar o = e e[| STREET ADDRESS | i BT e I ST
orv-s-zF | ORLANDO FL 32839 CIY-§T-2P
L D [ Delete e []cChange [ Addition
NAME KUOQ, WINTON NAME
sTREET ADDRESS | 5694 CRENSHAW ST STREET ADDRESS
omv-st-ze | TAMPA FL 33634 GiTY-ST-ZIP
TITLE 1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(), Florida Statutes. | further certify that the information
Indicated on this report or supplemenigl report is true and accurate and that my signature shall have the same tegal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver g Fee-empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an afttachment with A £s3 with all other like empowered.
SIGNATURE: A H%@’KU bz 0}///9 3 -
e ———— Date Daytime Phone #




