2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  PQ1000107930 Secretary of State
. Entity Name e -
PHAN AND WONG, |NCOHPOHATED 03-21-2003 90087 016 150.00
Principal Place of Business Maiiing Address
13748 TOWNE PLACE 5039 ALAVISTA DRIVE
ORLANDO FL 32837 ORLANDO FL 32837
S S G AT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 5_ 755 l JJ Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - gg'zesql'::’:;tiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e .| NETE T e g e ——
LIANG BRIAN T ° = T o p '-‘VA—M TM q’ )
' . Street Address {P.0. Box Number is Not Acceplable) P
1226 EAST COLONIAL DRIVE iI3N4 Y S. Jolic] Yoe-wG qu
SUTEB . :
ORLANDO FL 32803 City Code
. Dl prBa FL | 35°F34

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and Eccep‘t
the obligations of registered agent.

SONATURE CD plars [o1. 2-r—¢3

- Signature, typed or printéd name of regi@u{ge\m and ttie if applicable, {HOTE: Ragistered Agen sugna{um raquired whan reinstating) DATE
" AﬂF";“E N?‘g’;:)!a F Iﬁ! f;sgsgg 9. Election Campaign Financing $5.00 May Be
er May 1, -hee w Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Départment of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE [J Change NAddftiun
NAVE TANG, PHAN hAME JAY LAM proDK. RoaD
stReeT a00Ress | 5039 ALAVISTA DRIVE smeeraooness | 4544 NI ibb L.E
=
CITY-57-21P ORLANDO FL 32837 CITY-ST-2IP ORLANDe L 2RI
TITLE [ celete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TITLE [ Delete TITLE [ change  [] Acdition
. NAME e & i = m—— TrE——— =NAME. - . oo e . B R OO
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE , [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 8T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-ZP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does npt<ualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdgyl is true and a ate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efnpowered t ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachment with an addre§s, with gjdther like empowerad.

SIGNATURE(X) SIEAAAE E@UW@FM focs.  3-14-02

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

IOURLLD

Z

CR2E034 (10/02)



