2601 i.lNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001687 Jan 23,2001 8:00 am
1. Ent
Gy Name Secretary of State
THUBTEN CHOELING, INC. 01-23-2001 90125 005 ****61 25
Principal Place of Business Mailing Address
2732 NE 22ND AVE 2732 NE 22ND AVE
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064 uUuvuUwivJdo
PO Bor SLYD
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
pDVYLP oM-O Be"’“""" r:‘l—’ 65-0926271 Net Applicable
«*.w%ip EEE— Country - Zip3 3 0‘71-;' Country 5. Certificate of Status Desired o - fg'zesqlﬁsg;ﬁoﬂal,-.. R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.
VOSJOLQ, PATRICK Street Address (P.Q. Box Number is Not Acceptable)
2732 NE 22ND AVE
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title il applicabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Delete e OicChangs [ Addition
NAME RABTEN, SENGE NAME
sTReT ADoRESS | 2732 NLE. 22ND AVE. STREET ADDRESS
Ciry-sT1-21P LIGHTHOUSE PQINT FL 33064 CITY-8T-2IP
TITLE D 3 Delets TILE [T Change [ Aadition
NAME DE VOSJOL, PATRICK NAME .
sTReeT ADDRESS | 2732 N.E. 22ND AVE.. | . STAEET ADDRESS - .-
orv-si-2¢ | LIGHTHOUSE POINT FL 33064 oI 1.2
TITLE D O Detete TITLE O change [ Addition
NAME CHHINJOR, PEMA NAME
sTreeT ADDRESS | 2420 LOMBARD STREET STREET ADDRESS
CITY-ST-2P SAN FRANCISCO CA 94123 CITY-S5T-Zip
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIF
TILE [ petete TITLE ' [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cartify 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 direcior
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
‘/fo Iaom 4S4-788- 3393

SIGNATURE: J /8

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"rUR1NG

CR2E037 (10/00)



