2001 UNIFORM BUSINESS REPORT (UBR) FILED

- .
DOGUMENT # POO000050723 : Feb 13, 2001 8:00 am
e PANY ‘ Secretary of State

02-13-2001 90595 022 ***163.75
Principal Place of Business Mailing Address
7901 FRONT BEAGH ROAD 7901 FRONT BEAGH RCAD
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 Do 0 2 10 3“
F PR S T R
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
"3 q il 3‘6 '+ 7q 02 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired W ig'zesq Lﬁfggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R CEE e — [ R Name ~~e = T TTE metn W - oA s b e — -
Q%Hub:g'hggn'«mﬁﬁg Street Address (P.0O. Box Number is Not Acceptable)
PANAMA CITY FL 32401

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered aga;t and title if applicable {NOTE: Registerad Agenl signature required when reinstating) DATE
) o o ) i
9, Thnsfs;.orporat\gn is eligible 1o satlsfycljts Intangible FILE NOW!!! FFEE. IS. $150.0;)0 10. Election Campaign Financing  $5.00 May Be
Tax |I|n.g r.equ|rernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. x Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE pire sident ' O Delete mie {1 Change  (J Addition
HAME DEHAI Yo, 723 _ HAME
STREET ADDRESS /4_ oz f?“ tfd‘? cK c,/ulg Drc Vt" . STREET ADDRESS
o2 | Dapama oily Beach , FL 3249 7 CITY-ST-21P
TTLE ‘Nenfen 5 C hen ) Delete e [ Changs ) Adakiion
NAME Vece Président HAME .
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ‘Awuw_. an Vehae C‘jlcn ‘s CITY-57-21P *
me- = | ecreti S Ireadary--_ | Opege i — J-1E , Ol.Crange. [ Addtion _
NAME Lo T N REA Q / NAME
STREET A00RESS | ~7 @ | f~7oer (/D e ity /28 ‘ STREET ADDRESS
LY
CITY-5T- 2P Ptidaa C &7 Bes tl, FL 32’%‘57 CITY-57-2)P
TITLE ) - 7 Delete TTLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 celete TIMLE [ change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attackqent with an address, with all other like empowered.
SIGNATURE: M» Cleen. (et CHEN ) %A/M 56-27-2438

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

CR2E034 (10/00)



