e

2003 FOR PROFIT CORPORATION Feb 14, 2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) e Secretary of State

DOCUMENT #  P01000120457 01-16-2003 90047 023 *+1150.0
1. Entity Name
T1.8.0., INC,
JaUudolv
Principal Place of Business Mailing Address 99
5227 CRAFT STREET 5227 CRAFT STREEY
NEW PORT RICHEY FL 4652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address “"“m m '"Il ”I“ Ilm Ilm "m 'II'I "l“ “m M“ N“ |||| »II}
Suite, Apt. ¥, efc. Suite, Apt. #, elc. {7 CHECK HERE IF MAKING CHANGES
Cihaf State City & State 4. FE! Number Applied For
-~
. 0 7*’05[{4 {{33 Not Applicable
74 Zl . ¢ -
© Country P Country 5. Certficate of Status Desirad 0 $8.75 Additional
" Fee Required
6. Name and Address of Currem Reg|sterad Agent 7. Name and Address of New Registored Agent
T T e T e e e e e e e e
OUNG' TONG ‘ Strest Address (P.O, Box Nurnber is Not Acceptabla)
5227 CRAFT STREET
NEW PORT RICHEY FL 34652
City FL Zip Code
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 accept
the obligations of registered agent, . .
SIGNATURE
Signaturs, lyped of printed name of regisired agent and title & applicable. (NOTE: Regy Apert s recuired whes DATE
" FILE NOW!3I ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
Make Check Payable to Florida Deparimant of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 -
TiTE |D [ velete mE O thange [ Addition | &
RAME OUNG, TONG HAME 3
street apoarss | 5227 CRAFT STREET STREET ADORESS §
cav-st-ze | NEW PORT RICHEY FL 34852 GiTY-St-29 <
o
e ' O oelete TE Ol changs (] Addition | £ -
NAME H ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-2P
fing L - el Detete- o TIE. . ] . s . . Ocrange O Addition
NAME . TN 1N A o
“STREET ADORESS | ’ STREET ADDRESS
CITY-ST-2IP ] - CHTY-S1-2P
Tme [ Detete Tme [ cnange [ Adeition
RAME HAME
STREET ADDAESS STRSET ADDRESS
GilY-ST-Z1° CITY-ST-2° }
TME . ] pelate TIME O chenge [ Addlien
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTY-$7-2P
me O Detete TITLE [ Change (] Addition
NAME NAME )
STREEY ADDRESS STREET ADDRESS
CiTy-$7-apP CIY-ST-2IP
12. | hereby certify tha{ the information supplied wilb this filing does not qualily for the exemption staied in Saction 119.07(3)(i}. Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under path; that | am an officer or director
of the corporation o the receiver or rustae ampowered Lo axecute this report as reguired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or ot an attachmant with an address. with all other like empowered. ¢

sianaTURE: ___SICUATURE BEQUIRED /e (37)57/8-1287

\TURE AND O NA EIGNING OFFICER Oft DIRECTOR “ Daylime Prone ¢




