2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2002 8:00 am

DOCUMENT #  P01000097538

1. Entity Name

HUANG & LAM INC

Secretary of State

03-06-2002 90058 036 ***150.00

AV 9LELQSO

Mailing Address

75t YORK TERR
NAPLES FL 34109

Frincipal Place of Business

1248 AIRPORT PULLING RD
NAPLES FL 34104

Sk e,

BT MO MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI ar Applied For
- ?7; ’éﬂ/ggg Net Applicable
Zi C Zi i
P ountry P Country 5. Certificate of Status Desired (| $8'75 A_\ddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LAM w
' HD . Street Address (P.0O. Box Number is Not Acceptable)
751 YORK TERR
NAPLES FL 34109
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agant and title if apphcable, {MNOTE: Registsred Agent sigrature raquired whan reinstating} DATE
Z - . q - T T :
9.l This corporation ts-eligibe o satisfy its intangible™ . FILE-'NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 -
2 Trust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State . .

er like empowered.

1ZQUIRED HO /

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
TILE P [ Delete TLE Ottange [ Addition i3
HAME HUANG, WEN-TSUNG NAME - &
streer noress | 1833 N.BAHAMA AV STREET ADDRESS §
or-st-z¢ | MARCO ISLAND FL 34145 CITY-$1-2IP w
TILE v O belete TITLE [Ichange [ AW &
HAME LAM, HO W NAWE “
streeT atoress | 761 YORK TERR STREET ADDRESS N
CITY-ST-2IP NAPLES FL 34109 CITY-ST1-ZIP
THLE O pelete TILE [ Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE O Delete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 Delete TiTEE [7] Change .. .. Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS s
CITY-8T-2F CIY-ST-2P ‘ et ’
TITLE O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2tP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated jn ion 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall hgvg theysamye fegal effect as if made under oalh; that | am an officer or director
d to/bxecute this report as required by Chal r‘sa}c;rida Statutes; and that my name appears in Block 11 or Block 12 if

A/paA)J._

‘/‘\M

SIGNATURE AND TYPED OH'PH'IN:FE’D NAME OF SIGNING OFFICER OR DIRECTOR

[T

/ Daylﬁfa Phone #

Date




