v

N 2 FILED

2002 UNIFORM BUSINESS REPORT {UBR) Apr 02,2002 8:00 am

DOCUMENT #  P01000018047 ecretary of State
1. Entity Name (2-25-2002 90103 041 ***150.00
PACIFIC PEAK, INC,
Principal Place of Business Mailing Address
13633 BRYNWOOD LN 13833 BRYNWOOD LN
FT MYERS FL 33912 FT MYERS FL 33812
2. Principal Place of Business 3. Mailing Addrass - | m”m m II’I' "I" ""I II" , m" Ilm "m Ilm "m Ijm ml |m

Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appliad For

65 - 1079764 Mot Applicable
_..,.f.'i e _EOE“,[E - N & N Coumy _|.s.Centficate of Staws.Desired.. _-;D;:g:g?ﬁ%@_@: S
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Ragistesred Agent
PR . R - - -N.al"'.’e. - e AL TTia - -

WU, WEN"'IONG Sueet Address {P,Q. Box Mumber is Not Acceptable)

13633 BRYNWCOD LN

FT MYERS FL 33912

City FL I Zip Code

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

SIGNATURE
Signature, typed or prirted nefe of regitered apent and tis if apsicenle, ‘{NOTE: Ragimiorsd AQent $ignaturs recrired whal (HRELA%ng) DATE
9. This oorporat‘ion is ellgible to satisly its Intangible ) FILE Nd\'ﬂ!l FEEl IS_$150.00 S Jecti i Ei .
Tax filing rgqqirement and elects to do so. After May 1, 2002 Feao will be $550.00 10 E:::l z&acm;atr?gmiz:nclng ] f‘%e%?o"g‘aye: e
(See critaria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D 3 Delete TME [ omnge [ Addition
NAME WU, WENJONG NAME
STAEET A00RESS | 3633 BRYNWOOD LN STREET ADDRESS
arv-si-ze | FT MYERS FL 33912 ci-ST-22
TIRE D O etete e [CJchangs (] Addition
HAME WU, MAYLENE KIANG NAE
srheer A00ress | 13833 BRYNWOOD LN STREET ADDRESS
Gn-31-2IF FI MYERS AL 33912 ' cimy-51-2¢
TTLE O oelete Hme ) . ... o [Otharge, [ Addition_
CNAMET T o|T T L e T RS S e e e e NAME = = R e - . o
STREET ADDRESS STREET ADORESS
CITY-ST-21P Ciry-s1-2p
TILE O Delete e [ Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-s7-2P CITY.ST-2F
me 3 Detete ME ) Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CiTY-ST-2F
TITLE O Detete TME [J Change T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CY-§1-2P

13. 1 heroby cerliz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’\‘3)(0. Florida Statutes. | further cerify that the information
indicated on this report or supplemental reporl is trus accurate and that imy signature shall have the same lagal effect as il made under oath; that ) am an officer or director
of tha corporation ormgr:;ce' r Or trustee empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl ith an addrass, with all other tike empowarad.

s fes . w

SIGNATURE: / S\;.l'gi){m\“?gmm e

ruf/m\rmoﬂmmzormmmummmn Cas Dayume Phone # J

‘~_7l)

CR2E034 (8/01)

———



