2003 FOR PROFIT CORPORATION

FILED
Jun 19, 2003 8:00 am
Secretary of State

5

UNIFORM BUSINESS REPORT (UBR)
PO0000033261 (2 88

DOCUMENT #

P

05-05-2003 90271 010 ***150.00

1. Entity Name

CPE MANAGEMENT, INC.

Principal Place of Business Mailing Adaress
1780 N. HONCRE AVE 780 N HONORE AVE
SARASQTA FL 34238 SARASOTA FL 34235

| 29039176

2. Principal Place of Busineas 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc..

m CI';ECK. HERE IF MAKING CHANGES

City & State City & State 4. FEl Number : Applied For
65:0995255 Not Applicable
Zp Counh_’ ' Zip Country 5. Certificate of Slat'us Desited 3 1?3 Z‘E’qm‘"’""'
%, Name and Address of Curront Regisisred Agent — S Nans end Address of Now Fecjsiored Agem _
' Name I A M
T il I . 7 Yo ) w B
- Street Address (FD. Box Number is Nol Acceptakle)

1780 N. HONORE AVE : !
SARASOTA FL 34235 180 N. HonorEl pvE

MshRASOTA . |

FL

§Code

8. Tha abgve named entity submits ihis staterent for the purpese of changjing its registered office or regislerad agent, or bath, in the Siate of Flerida. ! arn tamiliar with, and accept

the obligations of regisiered agent.

SIGNATUBE fzﬁ Y TanG £

Sioninure, tyad or printed N of registered 4gen and W it

A

,m@m:wm required when reinuating) ]

42le3

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 —- . .
Make Check Payable 1o Florida Department of State | = - =%

1
- 8. Electlon Campaign Financing ~
- Trust Fund Contrbution. . . - [J--

$5.00 May Bo
 Added to Fees-

10, OFFICERS AND DIRECTORS

ADDITIUNS.‘CHANGES TO OFFICERS AND DIRECTORS IN 11,

me VD . 3 Delete " ! N Crange [ Adon g‘
. WAME -JJANG, MAY- - PP Ju ﬂl\lé’, AY - - e . 3
sTREETADORESS | 1780 N. HONOREAVE . .7 .. STREET ADGRESS | 47 B0 - - Hﬂﬂblé AVE. . g
orv-sr-oF [ SARASOTA FL 34235 avs-z | QAP ASHTA, FU W 34285 2
e PD B¥oslaz e D D Crage O Addton | &
NAME JANG, DAVID ML, NAME WONG&, Kt 8o . 8]
STREET A00RESS | 1780 N. HONORE AVE et annness [y 80 N Hono RE BUE.

cmv-s2p | SARASOTA-FL 34235 - . ovse  ISALAGTR . FU. . 3uz23<

TLE ‘ 3 Datew me” [ cranps [ Addition

wawe | NAME o - X ——
ST ARES | - v TR e aooRess - T

CITY-$T-21P f CITY-ST-2p i

TME O Detets e | [Jchange [ Aadition
HAME ME !

STREET ADDRESS ; STREET ADDRESS f

CITy-ST-2P . CHY-ST-27 |

T O veets e [CJcrangs [ Addition
NAME \AME

STREET ADDRESS STREET ADORESS -

Cvy-S3-2P Cy-Si-7e

e O belete me | Clchange {3 Addition
STREET ADDRESS STREET ADDRESS ‘

CIY-ST-2P CITY-ST-2P

12. | heraby certify that tha information supplied withihf
indicaied on this raport of supplemental repprTs e 8
of the corparation or the recel g 0
changed. or on an attac!

SIGNATURE

o Gpo

"SWHATURE ANDTYPED OR FRINTRET]

g does not qualify for he examption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
accurata and that my signature shall have the same logal sffect as if made under cath; that | am an officer or tirector
ed m axgcuta this report as required by Chapter 607, Florida Statutes: and thal my nama appaars in Block 10 or Block 11 if

. dli other like empowered.
SF Q:j?é“ﬁ E B8 i peasry

4/%/4_5 C‘) 377-06 ¢

Duylrr-m-

\—--_/_..7“""



