) =
DOCUMENT # NO1000002224 May 02, 2002 8:00 am:
17 Eriy Name Secretary of State
ATAYAL, INC. 05-02-2002 90038 043 ****70.00
Principal Place of Business Mailing Address
5525 SHASTA DR. 5525 SHASTA DR.
ORLANDO FL 328t0 ORLANDO fL 32810
5703 Rod Bug Lake 2 5703 £ A4 :
#SuLte. Apt. #, etc. < %\éite' Apt. #, etc. DO NOT WRITE IN THIS SPACE
/3X /23
City & State City & State . 4. FEI Number Applied For
/inter” I/ﬂﬁ)fdf Fr Wintzr /{ﬂ-f/ c Fi- 59-3719572 Not Applicable
Zip Country Zip Country " . $B.75 additional
32742 UKA 32-7&2 054 5. Certificate of Status Desired 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
N . e | Ty Lol i e
COOUDGE TONY Street Address, (P.0. Box Numbef is Not Acgeptable)
. Y74 § Vi /‘jgw?;u/ Zazp Ikacy
5525 SHASTA DR. vi
ORLANDO FL 32810 Apk: 200
City , Zip G .
WihteSorings FL | 52595
8. The above namad entity submits this statement for the purpose of changing its registered office or registered aﬁem, or %th. in the state of Florida.
SIGNATUR e HAAZD02
Slgnature, typed or print ragistered agent and.liﬁ i applicable. (NOTE: Registerad Agant signaturé required when rainstating) DATE
x| 9. Election Campaign Financing $5.00 Ma Make Check Payable to
A 3 . . y Be Y
F“\- NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D Eﬁemg TITLE D Mctthange [ Addition | S
e COOLIDGE, TONY pe 2 e oor 106 E, ToMY o~ S
streer aooress | 9525 SHASTA DR, STREET ADDRESS | 5703 ,l?ga/ /4,&/&’: /3 &
crv-sr-2¢ | ORLANDO FL 32810 un-s-P | Wonder 59‘7;, s - 32 708 lé-l
TIMLE U [ Delete TITLE ’ 7 O change  [J Addition |5
NAME CHAISE, YU SHEA NAME
stheeT aooness | 12635 BEACON AVE. S STREET ADDRESS
crv-st-ze | SEATTLE WA 98178 CITY-ST-7P
. e —— e p—— - - .
L LTTLE: N ot - petete —TITLE [JTChange ] Addition
NAME COOLIDGE, SHU-MIN NAME
staee acoress | 5525 SHASTA DR. STREET ADDRESS
crv-st-ze | ORLANDO FL 32810 CITY-5T-21P
TTLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O vetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Slatutes. | 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that ry name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowerad.
S/ AT r@%% 1RE
SIGNATURE: By VR 2 L PR HAZ 02 49745/ 3947
- cIGNATURE IND TYPED OR'PRINTED NAME OF SIGNIMOFHCER OA DIRECTOR

Daie Daylime Phone #



