FILED —u
.
L)
2002 UNIFORM BUSINESS REPORT-(UuBR)  Jun 19,2002 8:00 am ;
DOCUMENT#  P01000046247 Secretary of State ;
ook
1. Entity Name 05-29-2002 90709 028 150.00 2
TAKCOM, INC.
Principal Place of Business. Mailing Address T -
3832 BECONTREE PLACE 3832 BEGONTREE PLACE
OVIEDO FL 32765 OVIEDO FL 32765 )
2. Principat Place of Pusiness 3. Mailing Address ”“llll”"ll"l”l" II"' "“'IImII"I |l||| I|||I ||||| lll” lll”l“
r
1
Suite. Apt. #, etc. Suite, Apt. #, stc. 0O NOT WRITE IN THIS SPACE
- .
City & State ’ City & State 4. FEI Number Applied For
59-371763 Not Applicabl
Zip ' Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired 53/ Foe Required
6. Name and Address of Currant Agent 7. Nome and Address of New Regi Agent
} Name . -
YEUNG' YIN‘TH ) -7 - - T Sireet Address (P.0. Box Numbar is Not Acceplable)
3832 BECONTREE PLACE
OVIEDQ FL 32765
City ) FL l Zip Code
8. Tha abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signata, typed or printad name of regisiered 2gent and 11 it appiicable. {NOTE: Rogistacad AQan! Signanre raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 way ge
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS (N 11 -
mme D O Delete e O Change [ Addiion | &
NAME YEUNG, YIN T NAME i3
smeer a00REsS | 3832 BECONTREE PLACE STREET ADDRESS §
omv-st-2¢ | OVIEDO FL 32765 CITY-51-2P i
TINE 1 Delte TITLE {J Change (3 Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ) CITY-ST-29
LT . . _Dees | mme B L. B [ change ] Addition
NAME B e
TSIREETADORESS {—— T T o e I P ol Rrpe—— —
CHY-ST-ZP _ciy-sT-zp e . . L -
e O pelete TmE [J Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy.S1-2IP CITY-ST-2IP
TTLE - O oeiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-$1-2IP
e O petete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IF oTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this repori or supplemantal report is true and accurate and that my signatura shall have thé same legsl effect as if made under oath: that | am ar officer or director
of the corporation Or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florica Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other |k@)empcwered.
SIGNATURE: W: ZETS 6//41{0 Z. 457 366 598%

AND TYPED OR PRINTED NAME OF SIGNING Daytima Phong #




