FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

Mar 25, 2002 8:00 am
REPORT (UBR)

DOCUMENT # Poiooooad iy

Secretary of State

(03-25-2002 90102 039 ***150.00

1, Entity Name

Them & U.5- Zwc.

427312

1L

2. Principa! Place of Business 3. Mailing Address
wpwell  Ape L1303 Qergel] Aue ,
Suite, Apt. #, Elc. Suke, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appled For
theth  het, Flg Noeth Lot . Ha (S-ilY225F Not Appiicale
Zip Counjry Zip Coun o . $8.75 Additional
2 18 e‘ 3Y55¢ 7 5.2 5. Certificate of Status Desired ] Fos Required na
} 7._Name and Address of Current Reglisterad Agemt

Name#n/ﬂowv Lampagelln

Street Address (P.O. Box Number-is Not Acceplabig) - - -o-

1303 Cpeowell Auve

5 N Nogth Eued

FL | 85% %

8. The above named entity submits this smew the purpose of changing its registered office or registered agent. or both, in the State of Florida.

: %////02

DATE

SIGNATURE

(NOTE: Registered Agant Signiule recuined when reinstating)

8. This corporafion is efigible to satisfy its intangible |- January 1:» May;}. Fee:1s.$150.00, °

Tax filing requirement and efects to do so. After May 1, Féa is 3550.00-_\_;‘3 a $5.00 May Be

10. Election Campaign Financing

(See criteria on back) ] Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS
e Fresictent z
NAME Authony Lam preelio g
STREETABDRESS | j 503 dpepwetl Ave | e
I sT-2p Megth Pesd  3la  34H33Y §
TIRLE Vice Peesidendd ﬁ
MAME Elans Lam patellc S
STREET ADDRESS /Fpl Cacowel sOP
ciy-sr-ze Aockh _ford Vo 142%Y
THLE TReaswr el
HAWE Etawn tampareils
STREETADDRESS | ¢ 503 Caeow e Ul Aup
cmy.sk-2IP Notth _ Pogd , Ve N3 YE
ILE SecRretar
HAVE Elrws Lamparelly
STREET ADDRESS IBO3 CArnwely Ave
CImy. SF.2ip Fotth Pout e IHICT
e
NAME
STREET AUDRESS
CITY-ST-IP
HIE
NAME
STREET ADDRESS
CITY-ST. 2P

13. | hereby certify that the information suppiied with this fili

does not qualify for the exemption stated in Section 119.07(3){i). Florida Stauntes.  further certify that the information
indicated on this report or supplemental report is tnie an

accurate and that my signature shall have the same tegal effect as f made under oath; that | am an officer or director

of the corporation or the receiver or tr te?kampmered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
er like empowered.

attachment with an address, with a

SIGNATURE: (3) 4991011

- Dayime Phone #

eler

e




