2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB )

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE FIRST ORIENTAL

Yolopoo 77179

MARKET , TNC .

Secretary of State

05-02-2003 90127 032 ***150.00

Principa! Place of Business

Maiting Address

AV oy

daps wW. woaters Ave.

¢r05 wW- nters Ave.
-—ra\m‘;-o\ L 33L/¥

TomPa FL 33674

2. Principal Place of Business 3. Mailing Address

ENG RN Sa e

Suite, Apt. #, etc. Suite, Apl. #, eic.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59— 35_0€329 Not Applicable
Zip Country - Zip Couniry 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reglstereé Agent
i |- P ———————

-Rae- _,—ﬂﬁraﬂar“-—k“-“"“'
Yx05 . Waters Ave.
TewmPo £ 336/Y

Street Addrass (P.O. Box Number is Not Acceptabla}

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Svanatur& typed or printed name ol registered agant and title it applicable, {NOTE: Ragislered Agent signalure required whan reinstating) DATE
9. Election Campaigh Financing $5.00 May Be
b it Trust Fund Cnnefribution. Added to Feas
fl meril of:Stetex: :
ALY T R n‘-qq("u_g_xuw;&'
10, . ,OFFECEH‘E AND DIRECTORS 11, ADDITIONS/‘CHANE{ES TO OFFICERS AND DIRECTORS IN 11
THE D ; [ Delete ik O change [ Addition
NAME Bae . Sm& K NAIME
smaonss | D 6S  wd. Wattrs A STAEET ADDRESS
¢ITY-51- 7P TompPa FL 336/¥ CiTY-ST-21P
LT n 1 Detete TILE [ thanga [} Addition
NAME, NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE 0 pelete TIE [J Change [} Addition
HAME: P - - - - - Te e e e NAWE © o T [ - ——— —— —— ——— - =
STREET ADDRESS STREET ADDRESS
GITY-$T- 1P CITY-ST-7iP
TITLE €1 Detete T [ change  [C] Addition
NAME NAME
STREET ADDRESS $thter apor~ !
Ciy-51-21p SITY-ST- 2.
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" ONY-ST- 2P CITY-ST-2IP
TME [[1 nelete THLE [Qchange [ Addition
NAME NAME
SIRELT ADDRESS STAEEF ADDRESS
CITY-8T-21P CIiy-ST-71P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an altachment with an acdress, with all cther like empowered.

Jona. /.(.'_' ‘6&_

SIGNATURE:

e pen,

E

CA e

9‘/2‘? / 20063

SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)

Date Duylima Phone #



