v

2003 FOR PROF_IT CORFCRATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am
Secretary of State

1/15

DOCUMENT # P0O1000048571

FAR EAST ENTERPRISES, INC.

01-15-2003 90289 027 ***150.00

Mailing Address
3618 APALACHEE PKWY
TAULAHASSEE FL 32011

Principal Place of Business
3618 APALACHEE PKWY
TALLAHASSEE FL 32311

95005240

A

s

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & Stats 4. FEI Number Appliad For
. 59‘3?23579 - Not Applicable
Zip Country Zp Country . . $8.75 additional
8. Certificate of Status Desired N Foe Required
6. Name and Address of Current Registarad Agem 7, Name and Address of New Registered Agent
e . Name o o . ) N
, TIFFANY Street Address (P.0, Box Number is Mot Acceptable) = = |

3618 APALACHEE PKWY
TALLAHASSEE FL 32311

R City FL lZip Code

R
B

the obligations of registered pgept. 3

8. The above named enlity submits this stateni~cidor the nuroose of changing its registered office of registered agent, or both, in the State of Florida. * | am familiar with, and acoept

SIGNATURE %,_ e e TEET
Sagymhire, typ#lY o pes mdmiﬂ*ﬁmhmmﬂw.

(NOTE: Regigtared Agent sipnatuns raguirsd when reinstating} DATE

FILE NOW!!! (FEE IS $150.00 )
After May 1, 2003 Fod will b8 $550.00

Make Check Payable to Florida Department of State

$5.00 may Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TINE PST [ Deicte e Ochange ] Addition | &

N PHAN, TIFFANY o s

steeet anomess | 3818 APALACHEE PKWY STREET ADUAESS § .

env-sr-ze | TALLAHASSEE FL 32311 CATY-ST-2P g i

TmE v 3 eleie TME O change ) Addition g

HAME PHAN, THI ' AME

streET anoress | 3618 APALACHEE PKWY STREET ADDRESS

orv-sr-ar | TALLAHASSEE FL 32311 CITY-5T-2IP

HILE O Deteta THLE Ol change  [J Addition

NAME pod o R e — NAME s = - — —
TSTREETADDRESS |~ — - - - “STREET ADDRESS i

CrTy-ST- 2P CTY-§T-ZP )

TME 3 Delere TITLE [} Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

QIrY- ST-2IP CITY-ST-2IP

me O] petste TME [JChange [ Aadition

NAME MAME

STREET ADDAESS STREET ADDRESS

Crry-$T-2I 3 CITY-ST-2P

ME 1 oelete ~ TILE Ochange [T acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY- §T-2P

indicated on

12. 1 hereby certily that the information supplied with this fling does not gualify for the exemption stated in Section 119.07&3)0). Florida Statutes. 1 further cerlify that the information
is report or supplemental raport is rue and accurate and that my signaiure shall have the same legal el
of the corporation or the receiver cr truslee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. [)

SIGNATURE REQUIRED [

lect as If made under oath; that | am an officer or director

SIGNATURE:

I
. -
SISNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR— |

J 40}
/!

- 1/%% 3 §o-Hou-jodp

Drrytiré Phone #

X S




