FUK FRUFI 1 GUKFUKAL IUN FILED

UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

y
DOCUMENT # Po000co 472 74 Secretary of State
D a,[/;d /4; \S-’i)jaf‘, MO. ﬁ 05-14-2002 90450 038 ***150.00
A,

DO NOT WRITE IN THIS SPACE 1;

2 Principal Place of Business 3. Mailing Address
7314 Loiof Roeks Al 7314 Dot of foet s KA
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City ate City &-$tate ' 4. FEI Number Applied For
(%@ioftl o .'_j—fal’ eSofa FL bh-10t9!7 ’7L Not Applicable
Zip FYzye cw""z} Wi v 34242 Cw"g A 8. Cenificate of Status Desired [ fg-:?qfr:d“i""a'
. 7. Name and Address of Current Registered Agent
Name
Do NOT WRITE v Street Address {P.0. Box Number is Not Acceptable) . -
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida,
4
SIGNATURE
K Signature. typed or printed narme of reglstered sgamt and tite ¥ sppbcable. (NQTE: Registared Agent signatune requirad whes: reinstating) DATE
y L . ceFu i ; January 1 - May 1 Fee is $150.00
B Tiscomporion sl sty ongie At . on iS850 T ———
See tg 2 on back ) 01 Amended UBR is $61.25 Trust Fund Cortribution. O AddedtoFees
(See criteria on back) Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS I 1
TE V2 TMRE ‘ b
RAVE Davik A, Svga. ™MD 24 e ]
STREEF AUDRESS 7304 foi of Pock] STREET ADDRESS
CITY-$T-2IP Carepotn AL FH247 Civy-57-2IP " g
e VT o me §
NAME Stephornve (.. ?Q} 31/‘ HAVE I (%}
STREET ADORESS 714 %omf © j/ cekS Kol STREET ADDRESS
CIvY-ST-2P Saratok L TH2Y¢E CITY-ST-20 "
nmE ’ TLE '
NAVE NAME § '
I
STREEY ADDRESS STREET ADDRESS ) )
orv.stae ] ) B - T ? arv-stze |- " ”DQ“NGT’“WRFFE Tme Tt
e ME :
e we | IN THIS SPACE
Ir
STREET ADDRESS STREET ADDRESS
eny-5T-2p ory-si-ap |
TTLE TILE
NAVE NAME ;
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P CY-ST-2P |
13 mEe ’
STREET ADDRESS STREET ADORESS
CITY-ST- 2P .o cAY-ST-2P |

13. | hereby centify that the information supplied with this fili_l;lg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 16 execute this report as required by Chapter 607, florida Statutes; and that my name appears in Block 11 of on an

attachment with an address, with all other like empowered,
1/t /oc
!

SIGNATURE: L

Daytime Phong #




