2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002852

1. Entity Name

FLORIDA CHINESE CULTURE CENTER, INCORPORATED v

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90170 013 ****5] .25

Prmcipqii’race of Business Mailing Address
.5657 5. ORANGE BLOSSOM TRAIL 5657 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 32839 ORLANDO FL 32833
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
59‘3573108 Not Applicable
Zip . R Country Zip Country S. Certificate of Status Desired O fg.zesqlﬁ?ed;tional
-.6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
WANG PE]'-'ER ,: . f g e Street Address (P.O. Box Number is Not Acceptable)
h R R
1226 E. COLONIAL DR.;-SUITE B
ORLANDO FL 32803 -
L e City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when rainstating) DATE

- P S AP 9. Election Campaign Financing . . Make Check Payable to -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ?gdglotohgiisse Department ofvState

10. OFFICERS AND CIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Delete TITLE [ Changs (] Addition

NAME LAQ, BO-YU NAME

STREET ADDRESS | 10026 " STREET ADDRESS

crv-sT-2¢ | ORLANDO FL 32803 CITY-ST-ZIP

me - |VPDe e [ Delete TLE (3 Change [ Addition

e - o [WANG, PETER. - - HAME

sIREeT ADDREss, {1220 E COLONIAL DRIVE STREET ADDRESS

arv-si-27 | ORLANDO FL 32803 CTY-ST-2P

TITLE sD O Defets TITLE O change [ Addition

HAME YEH, EDDIE NAME

STREET ADDRESS | 12028 LAKESHORE DRIVE STREET AODRESS

ory-sT-2¢  |CLERMONT FL 34711 CITY-5T-7IP

TILE T Delete TITLE []Change  [_] Addition
ONAME — | - et e e W MAME 4 .

STREET ADDRESS STREET ADDRESS Tt me -

CITY-5T-2P CITY-ST-2IP

TITLE 7 Delete TLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS t
R e e CITy-st-2P
T S | HORIO iovr o O Delete - | ime (0 Crange (] Addiion

MNAME o f;IAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

12." [ hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this repart 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 trusiee empowered 10 exacule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: (@ SIC

S SR e YD oy VST §IT-2/%

SIGNATURE AND TTPED OF PRINTED NAME OF 8251 NG OFFICER OR BIRECTOR

Data DNaviirme Phoroe §

CR2E037 (9/01)

e



