2002 UNIFORM BUSINESS REPORT (UBR|

DOCUMENT #

1. Entity Name

AMY CHENG, INC.

PO1000071594

FILED

Jun 17,2002 8:00 am

Secretary of State

05-23-2002 90098 005 ***150.00

~
Principal Place of Business Mailing Address. —- ‘J S04y
96 WILLARD ST.. SUITE 302 9% WILLARD ST.. SUITE J02
GOCOA FL 32922 COCOA FL 32922 .
2. Principal Place of Business 3. Mailing Address ”II"III "l "m "m Ilm "m "m "m ’"II HII] lml III" Im "" ;
Y} E
Suite, Apt. #, atc. < Suits, Apt. #, efc. - - DO NOT WRITEIN THIS SPACE '
Cily & Staie 0 City & State T4 Feinumos 59 =3136753 Appied For
- o~ P T =% |Nat Appicabic
- Zp . ___ ] Coutry Zip Country " . $8.75 Additionat
-~ —_—— e - - . - 5. CE:E“FME ?l Status Desnecf 0 Fes Roquired
[ 6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
o - T - o > Name* =~ . - T - e -~
GOLDA ) MITCHELL S Street Addre‘sisytiP.O.iE;ox Numbet is Not Acceptable) -
96 WILLARD ST., SUITE 302 . -
COCOA FL 32622 ]

City

FL i ZipCode.

B. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the Siate of Florida.

SIGNATURE

(NOTE: Registered Agant sipnalure requirad when rein stating) DATE

FILE NOW1I! FEE IS $150.00

Signature. typed or printed name of regisinred agant ana titia il applicable.

9. This corporation is eligible to satisfy its intangible 10. Eiaction Campaign Financing $5.00 May 8o

Tax liling requirernent and elects to do so. After May 1, 2002 Fea will be $550.00 Tt
f Trust Fund Contribution, Added to Fees

{See criteria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12 ADDIT!ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE D ] petete THLE ) O change ] Addition | 5
NAME CHENG, SHER L NAME - &
sTREET ADORESS | 228 N. HWY. AA STREET ADDRESS §
crv-si-zp | SATELLITE BCH L 32837 omv-s1-2P i

. Jaet
TME [ Detere TILE Ochange [ Addition | G
NAME NAME ]
STREET ADDRESS STREET ADDAESS
CITY-S1.-21P CIry-§7-21P
me | T oT T O e e - - Tttt O Change [ Addilion
NAME ) - NAME
STREET ADDRESS TS - S R IREET ADOAESS | - — i - ~
L femestae ) L e . e e e feOmesTR e - P —_— . s

LE O Detete TME : O change [ Addition
NAME NAME ,
STREET ADDRESS . STREET ADDRESS.
Ciry-s1-2IP CirY-51-2p
ME 0 Delete me O} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS [ ~~-*"
CaY-ST-7P CITY-ST-2IP
TME 7 Detete TLE D Change T Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplegental report is true and accurate and thal my signature shall have the same lagal effect as il made under oath; that | am an officer or girector

of the corporalion or the rece * o truslee empowerod 10 execute this report as required by Chapler 607, Florida Statutes: and Ihat my name appears in Biock 11 or Bloek 12 if

changed, or on an attachmey th an gadrghs, with other like empowered. e

.2 or Yo o e .
= o
»| SIGNATURE: = REQUIRED
NATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Data Daytme Phone »




