FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #  PO0000070183 | ecretary of State

1. Entity Name

WAH WAH NYUNT INC. T 04-29-2002 90091 025 ***158.75
Principal Place of Business : Mailing Address

1900 SHELBY CT. 1800 SHELBY CT.

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

e T A A

SSE e R L E T 2| OO e 3
. Swke Aptfhelc. T Suite, APt #, etc. s, DO NOT WRITE IN THIS SPACE
2040 B0 AR DR . iy
City&State.. s City. & State, 4. FEI Nymee . L Applied For
”"n A F B%Sé‘&': _FL ﬁl}_@[’\m Q-Q/ 3 P‘c‘ 59 - ‘5659;“’_83% Not Applicable
etz Toon . | "93.209 | Tobn. |5 0mmecuosuusomms f 3875 oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name pagci—tmarH- (] HTWES
HTWE' U Street Address (P.O. Box Number is Not Acceptabie)
1800 SHELBY CT —
TALLAHASSEE FL 32308 (2090, " D6AOAR.. DR .. .
City g Zip Code
Tollohoggeo FL | "¢3208

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicebla. ) (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Fnancing /" $5.00

Taxéiling requirement and elects 10 de s0. After May 1, 2002 Fee will be $550.00 N Trust Fund Contribution o Add'ed ml\:le;);SBe

(See criteria on back) g Make Check Payable to Department of State e
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e ¥ PM O Delete TITLE - 'ane [ Addition
NAME HTWE, U NAME M . .
STREET ADDRESS | 2600 MICCOSUKKEE RD.#1105 STREET ADDRESS | , - a . .
cnv-st-zp | TALLAHASSEE FL 32308 CITY-ST-2P 0T o . /
e [ Delete TiLE iy HTWE Frthenge (7 Acdition
NAME NAME . ﬂ)@\
STREET ADDRESS sweeroness | 2O PO DOOMAR
CTY-5T-2IP CITY-§1-2IP ThAURHRAKEE | PL, 22 (Y

N LT S e i - i [ i = ‘(1 Ghiange = [JAddition |

NAME NAME : v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Ghange  [] Adaition
NAME NAME
STREET ADORESS | °, . STREET ADDRESS
CITY-ST-2IP o ! CITY-ST-2IP .
TITLE ' 3 Delata e [ Change  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P ’
TITLE [ Delete TITLE ‘ [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify 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 gr the receiver or trustee & pﬁ;d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrésy, wih gl ather like empowered.
IR WU A bo@H)M/ N HTWE pyq-25-02
SIGNATURE: ___ SIGNNZZe inHcloftth (860> S16 - 2899

SIGNATURE ANDIrYPERZ@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ¥

i) HE

ny

CR2E034 (9/01)



