2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am
DOCUMENT # P00830 S £S
1. Encty Namo ecretary of State
Principal Place of Business Mailing Address
2110 US 1 SO 3869 CRAZY HORSE TR
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 -
. : ' 0GR LM
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, etc. Suite, Apt. #, etc. o .. . ... DONOTWRITEINTHISSRACE . _ _ -
Cityr &)Stat: — ~ City & State 4. FEI Number Applied For
5923638% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOBSON, GEOFFREY B
) Street Address (P.O. Box Number is Not Acceptable)
66 CUNA'ST STE B
ST. AUGUSTINE FL 32084

City FL Zip Code

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

SIGNATURE %’\’V — f//)//ﬂ Ll

Signature, typed Sr,drinted name of rsgisl’arad agsent and titls if applicable {NOTE: Registered Agent signature required when reinatating) DATE
9. This corporation is eligible to satisty its Intangible b~ - . AS. : | GO S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 _1Uﬂii‘igia?ﬁ?gj;‘:m'”g - ?{%00 May Be
= . od to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HLE PD [ elete TILE O change [ Addiion | S
NAME WU, CHUN CHING NAME a
street anoress | 3669 CRAZY HORSE TRL STREET ADDRESS §__§
crv-sr-zp | ST AUGUSTINE FL CITY-ST-2IP o
TITLE vw - O elete TITLE [l change [ Addition E:)
NAME WU, HSIN CHOU NAME
street aooress | 3669 CRAZY HORSE TRL  STREET ADDRESS
omv-st-ze JST, AUGUSITNE FL CTHY-stez
TITLE sD 1 Delete | TITLE [l Change ] Addition
NAME WU, GRACE NAME
streeT a00RESS |3669 CRAZY HORSE TRL STREET ADDRESS
CITY-ST-7IP ST. AUGUSTINE FL CITY-ST-ZIP
TITLE D ) [ Delete TITLE [IChange [T Addition
nve  — - --{\WLJ, DAVID NAME
sTreeT Apbaess |3669 CRAZY HORSE TRL STREET ADDRESS
crv-st-ze |ST AUGUSTINE FL CHY-ST-2P
TMLE D O Datete TILE [JChange [ Addition
NAME WU, PAUL NAME
sTreeT anoness | 3669 CRAZY HORSE TRL STHEET ADDRESS
civ-st-zp |ST AUGUSTINE FL CITY-5T-2IP
TiTLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1IP CITY-ST-20P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, 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 or the receiver or trustee empowered to execule 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 addpgss, with all other like gMpowered.

SIGNATURE: o+ (AR k) exiinn Wfor—  ow197-2858

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SO VUAARS

Ny



