FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret,ary of State

03-31-2003 90145 023 ***150.00

DOCUMENT # PP01000016523

1. Entity Name

NEW CENTURY, INCORPORATED

Principal Place of Business Mailing Address
835 CYPRESS PKWY 835 CYPRESS PKWY
KISSIMMEE FL 34758 KISSIMMEE FL 34758
2. Principal Place of Business 3. Mailing Address ”Il“"l ”I "m "I“ II”l Ilm II“l IIIIH'M I"Il I“ll ”l" "«I“I ’

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

§9-3721139 Nol Appliabie
Zi Count Zi iti
4 ounry P Country 5. Certificate of Status Desired O geae.gesq Lﬁidc;tlonal
6. Name and Address of Current Registered Agent - - . 7. Name and Address of New Regisiered Agent
Name

CHU, MING CHU
13201 LUXBURY LOOP
ORLANDO FL 32837

Street Address (P.O. Box Number is Not Acceptakle)

City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and Hle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - oP 7 pelete TLE [ change [ Addition
NaME CHU, MING YIU HAME
steeT anpeess (13201 LUXBURY LOOP STREET ADDRESS
CITY-§T-717 ORLANDO FL 32837 CITY-ST-21P
TITLE SD [ pelete TITLE [OChange [ Addition
NAME LAU, CHUN S NAME
STREET ADDRESS (447 FORESTWOOD LN . STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-21P
TITLE - : o Opewte = ~ f ™ME- - e B . [=3 Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ANDRESS
CIyY-§T-2IP CITY-ST-2IP
TILE [ petete TTLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ Delete TITLE [C] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME , NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IPF CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report s 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: ___ S 4/ (1 40')% 2424t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Caytime Phone #

POV I

+w

CR2E034 (10/02)



