ESS == A FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 233[ 2002 t%(t)otam
DOCUMENT # © PQ1000012755 . . .
1. Entity Name 09-23-2002 90046 049 ***550.00
NEW ORIENT INC. , y,
Principal Place of Business ' Mailing Address '
912 & 914 N MILLS AVE 512 & 914 N MILLS AVE
ORLANDO FL 32800 ORLANDO FL 32603
i
i
2. Principal Place of Business 3. Mailing Addrass
|
Suite, Apt. #, elc. Suite, Apt. #, elc., : DO NOT WRITE IN THIS SPACE
City & ﬁme City & State . 4. FEI Number‘ '? 3 Applied For
- 7/3 O / I Not Applicabie
Zip Country Zip Country . . $8.75 aAddiiona)
5. Certificate of Siatus Desired d Fee Reguired
6. Name and Address of Curreni Registered Agent : 7. Name and Address of New Registersd Agent
| P o 5 _ B} . e Name e e e
Ao e L o S = e TR e o e s — o T e N T e T e ! el
CAO' TAM KIM . Street Address (P.0. Box Number Is Not Acceplable)
5018 FIGWOOD LN | .
DRLANDO FL 32808 - _
City FL Zip Cocge
8. The abova namied ertity submits this Slatement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1am familiar with, and accept
the obiigations of registered agent. / '
. oL
SIGNATURE % 3¢I
Signeture, typed & printed iwed Agen ond it il applicable. TNOTE, Flagisterod Ager sirna requied s rsinstaing} 4 DATE
9. This corporation is eligible 10 satisty its Intanginle FILE NOW!!! FEE IS $550.00 4 10. Election Campaign Financin
Tax fling requirement and elects tadosa, . Atter September 13, 2002 Fee will be $750.00 et paign i g 0 $5.00 May Be
S ] ust Fund Contripution. Added to Fees
{Sea criteria on back) O | Make Check Peyable to Department of State
11.a QFFICERS AND DIRECTORS - 12, { ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE P [ Delets Tne [Tchange [ Addition | &
NAME CAD, TAN KIM NAME 3
stheeT aporess | 912 & 914 N MILLS AVE B smeET ancaEss §
CITY-ST-ZP ORLANDO FL 32803 . CITY-ST-2P u
™ c
e . [ Detete TE OcChange [ Adgitien | &
NAME NAME
" STREET ADDAESS : ) SYREET ADDRESS
GIrY-51- 2P CITY-ST-21P
ThE Ol petete - nme ' _ Olchange [ Addition
RTTIY O R —— S VPSP —  7Y ]SS I N . e -
- STREET ADDRESS | < , | ST AR T
ChyY-ST-2IP CITY-ST-2F .
TILE ' O Delete TLE []cChange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2P ‘ CITY-ST-2P
TILE 1 Deteta TME D1 change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 20 CITY-ST-2P
TILE " oolete ; ME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P .
13. | hareby cerlity that the information supplied ith this filing dees nol qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this raport ar supplemental re is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an otlicer or director
of the corperation or the receiver or t e amjpowerad (o 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 ddresq. with ail other like empowered. K
SIGNATURE: AIRE REQUIRED %30 for-
O FRINTED NANE OFf IGHING OFFICER OR IHRECTOR ‘ Date Dayrima Phone #




'-.

o
FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary-of State -

September 11, 2002

NEW ORIENT INC.
912 & 914 N MILLS AVE
ORLANDO, FL 32803

Subject: NEW ORIENT INC.

-Reference Number:__ _ PO100001275:

e LS T e et S e o ettt ca e

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed. and a copy is being returned for the
following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APITLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. Fé)r FEI number assistance,
call the IRS at.(800) 829-1040. '

To be accepted by our bank, a check must be completed in its entirety. Both the
numeric and written amounts must be completed.

B |

TO AVOID THE ADMINISTRATIVE DISSOLQTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPOR;T TO: DIVISION OF
CORPORATIONS, P.O. BOX 1506; TALLAHASSEE, FLORIDA

32302-1500 WITHIN 30 DAYS OF THE DATE dF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

September 11,2002

NEW ORIENT INC.
912 & 914 N MILLS AVE
ORLANDO, FL 32803

Subject: NEW ORIENT INC.

- . Reference Number: _ \P01000012755 \
fig
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahas]

see, Florida 32314




