—

E

|
Aug 11, 2002 8:00 am

Secretary of State

* 2002 UNIFORM BUSINESS REPORT (UER)

DOCUMENT #  PO0000050712 05-13-2002 90248 008 **¥150.00
1. Entity Name -]
WIJA OF USA, INC. <
Principal Place of Business Mailing Address
5220 SW.20TH AVE 221 SW 6 LANE H 1 1 8"9
CAPE CORAL FL 23918 CAPE CORAL FL 23814 R A
2. Principal Place of Business 3. Meailing Address ”""m ‘" Im”m”lm"m "” "m“m "ﬂ”"lmm "mm
- '] g
220 cw 20’ AV - 222] SN 43 LarIE”
Suil;‘a_ Apt. #, elc. Suite, Apt. #; etc. DO NOT WRITEJN TH Cl
CAPE COAALFL 4s™ XA
City, (- T— City te 4. FEl Number Applied For
dﬁtﬂbf @QA L AP PLIED FOB Noi Applicable
g 3q , [f z.}ug-y H gq'/lf COE;WJ 5. Certiticate of Status Desired O gese.:esq mm”
€. Name and Address of Current Reglstered Agant 5 = e .7 Name and Address of New Reg Agent h
e - N ot D e T . hjame_ ) _ Lo e =
WHJ'MAN' SHELLY A Street Address (P.O. Bax Number is Not Accepiable)
;] 12730 NEW BRITTANY BLVD.,STE 406
1 FT. MYERS FL 33907
. City FL I Zip Code
8. The above named enlity submits this stetement for the Purpose of changing its registared office or registered agent, ar both, in the State of Floriga.
SIGNATURE Mam [«j‘—‘/
Sigalura, typed o printed namg of regist agend lrglll i apphcab's. {NOTE: Registarad Agact signatwe raquinad whan reinstating} DaYE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 Tacti o
Tax filing requirement and elects to do so. After May 1, 2002 Fos will be $550.00 10 -E,.:(::J 2:::&";2?;,:::" g fdiﬁoh;ae);‘&
(Sea crileria an back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12, -_ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me PO 7 Detete me [ change [ addiion | 5
e LANG, WILL! g 2
.« STREET ADORESS | 5220 S.W.20TH AVE. STREEY ADDRESS §
on-si-2r | CAPE CORAL FL 33914 om-s1-2p &
mE vsp 1 oetete TILE O change ] addiion | S §
g LANG, JUTTA NAE
STREET A00RESS | 5290 S.W.20TH AVE. STREET ADDRESS
are-sh2k | CAPE CORAL FL 33914 CITY-sT-2P i
A ATRE s oz em e e -‘—v;—‘-—a-’"?*—v‘—."““xElDaim e TS 2 el s =T WDCW—‘D’T@I{;M =%
NAME NAME
— |- STREET ADDRESS | _ -t R STREET ADDRESS - | e e - e
CITY-5T-2IP CITY.51-21P
e [ elete TINE [ Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2°9 -
TiLE O Belets g Ol Cange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITy-s1-2P
TE O3 belete me O crange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 219 CIny-sT-21P
13. | hereby certily that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal raport is true an3 accurate and that my signature shall have the same Iegal effect as if mada yrder cath; that | am an officar or director
of the corporation or the receiver of trustea empowered |y execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with arya ddress, with el other like empowered. .
SIGNATURE: \TURE REQUIRED /’7@‘40‘7
Rgm.u D NAME OF 2/GNING GFFICER OR DIRECTOR Dala d Daytvne Phong =




