FILED

.2002 UNIFORM BUSINESS REPORT (UBR)  Ayg 04, 2002 8:00 am

1. Entity Name /
08-04-2002 90166 044 ***150.00
ESTHER LIM, P.A,
Principal Place of Business Mailing Address
12505 SHADOW RUN BLVD. 12505 SHADOW RUN BLVD.
RIVERVIEW FL 33569 RIVERVIEW FL 33569
3 Prinoipal Place of Business 3. Mailng Address ”IIHIIH“ II”I “l" I|“| Ilm "m "”l Il”l IIm"M III" IlII m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.6%Number Applied For
~ OS33 79% Not Applicable
i o Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired O. $8.75 Additional
- = Fee Required
77 “6."Name and Address of Ciirrent Registered’ Agent™ -~ "7~ 7. Name and Address of New Registered Agent -
Name
LM, ESTHER J
Street Address (P.0. Box Number is Not Acceptable)
12505 SHADOW RUN BLVD.
RIVERVIEW FL 33569
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragislerad Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!l! FEE IS $5.50.00 10. Election Gampaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - y
= ‘ . Trust Fund Contribution. [ Added to Faes
{See criteria on back) .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT , O pelete TME O change [ Additicn
NAME LIM, ESTHER J NAME
streeT aobaess | 12505 SHADOW RUN BLVD. L STAEET ADDRESS
CTY-ST-2P RIVERVIEW FL 33569 CITY-5T-2P -
TNLE [ Delete TME [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE - - [ celete THILE [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-81-21P ] CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-ZIP
TITLE [] Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corperation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 3{ ?
SETH e _2a-0n ("7
SIGNATURE: _ X S§&272- 20" =QUIRED /-2~ o2 24~ 1267
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (4/02)



[ U

© T fifst yéar a3 a corporation, 1 take all Ty papers to my accountant Thiswas the first I received from™

E.

w ooooo qcp 472%1/

July 17, 2002

To Whom It May Concern:

T am sending in the uniform of corporation report now due to the fact T did not receive a form like this
before. I was confused about the payment, so I asked my accountant why the fee was so high. He told me
there should have been a report that was sent to me before. I told him I never saw one. Since this is my

division of corporation, Please excuse my ignorance.

1 am sending in $150.00 to satisfy my corporation standing. This will never happen again. 1 will be
looking for my report from now on early in the year, If I do not receive the form next time, I now know
how to contact the division to get my report.

Thank you,

Esther Lim




