S FILED

2003 FOR PROFIT CORPORATIGN
UNIFORM BUSINESS REPORT (UBR 4 ecretary of State

HAME
STREET ADORESS
erty-57-2¢

NAME HUANG, HSIUYING B
STREET AoDAESS | 3592 SATIN LEAF COURT
cr-st-2¢ |CORAL SPRINGS FL 33065

Apr 25,2003 8:00 am

Tita T -04- ok k .00
DOCUMENT # . P02000017633 04-04-2003 90115 037 =150
1. Entity Name Y \
WELL DIRECTION INC.,
. Principal Place of Business Mailing Address
3592 SATIN LEAF COURT 3532 SATIN LEAF COURT
CORAL SPRINGS FL 3365 CORAL SPRINGS FL 33065
2. Principal Piace of Business 3. Maling Address ||l|||“’ "' ||||”l||"|l||llm ||m||||l M]I ’"“ I“Il I”" Im |“l
Suile. Apt. ¥, stc. Sulte, Apt. #, elc. . @ CHECK HERE IF MAKING CHANGES
City & Staig City & State 4. FE! Number WlApoliedFor |-
02 - 055-869 2 Not Applicable
Zin Country Zp Country 5. Cortiicate of Status Desied ~ [] 9875 Additional
Fee Required
6. Nama and Addreas of Current Reglstered Agant . - -7. Name and Addrass of Now Registarad Agont
—_— [T S e e e N —— - - - e e —— — - [
- LCTIVING | S roTms S 4 e S 0 | T o e, S S B e s
HUANG, HSIUYING B :
: Street Addi P.0. Box Number Is Not AcCeptab!
SATIN LEAF COURT ress (| umber is No eptable)
CORAL SPRINGS FL 33085
. City FL Zip Code
8. Tha abdve named entity submits this statement far the purpose of changing its fegistared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE . : .'
L. SQnatwe, iyport o printed name OF reQisIrbd agant and Lte 4 —ppiichbis. {NOTE: Rog AQant Signaiuey requined when reinEiting) . ...l D
.o FILE NOWH! FEE IS $150.00 9. Election Can'l'paign Financing $5.00 way 2o
Atiar May 1, 2003 Foo wil be §550.00 " o o TUSLEUNG CONBULION, e s [ Added o Fe:s -
Make Check Payable jo Florida Department of-State’ vaT T e RpE o Tasme—phfSe g T T e ot e S
10 : OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS 1N 11 "
TMLE FTD O pelete TILE O change [ Addition | &
NANE CHANG, HUNGCHUN J NAVE 2
smeer anoress | 3592 SATIN LEAF COURT STREET AIDRESS ‘§'
crv-sr-z¢  |GORAL SPRINGS FL 33065 GITY-SE-2P &
TITLE - |vD 1 Dekete TILE O change [ Addition %

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 ]90?&3)&). Fiorida Statutes. | further Cortify thal tha intormation
indicated on this repor ar supplemental repan is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha carporation or tha receiver or trusiee empowered o execute Lhis report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Block 11 f
changead, or on an attachmant with an address, with all other fike empowered.

SIGNATURE: "W‘WE@USEH@M B «Huaméjl 3-34-03 @W)ﬂ#ﬂ‘/’)/&l'

me sD [ Delete me [Jchange [ Acdition
e T CHANGVLIWE g T e T tiony b it st e et =

STREET ADAESS | 3592 SATIN LEAF COURT STREET ADDRESS

crv-st-ze |CORAL SPRINGS FL 33065 CTY-ST-29

mE O Detete TME O cnange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

Crey-51-2P : CITY-ST-21P

TIE [ pelets e O Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

(1 V1 o S AP : . CITv-ST- 2P .

TME ST 1 Delete pul . ) © . O¢thange [ Addition

smeeTapoREss | L T 2T : STREET ADDRESS e e a T ;

CITY-ST-2P. e e CITY-ST-2P e e e e e e e

anwmmmﬂusoﬂmmmmmj ™ Daytime Phone #
¥




TH]

DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 03-15-2002

INTERNAL REVENUE EER”CE L 232555 OF THIS NOTICE: CP 575 A

CINCINNATI OH 202 ATIA ER IDENTIFICATION NUMBER: 02-0558682
CUMENT FORM: 55-4

0134150068 B

S0 O50y7as—

PO;LOOQO |‘|(033 | FOR ASSISTANCE CALL US AT:

1-800-829-1040

WELL DIRECTION INC

3592 SATIN LEAF CT

CORAL SPRINGS FL 33065 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank vou for vour Form 55-%, Application for Emplover Identification Number
(EIN). We assigned you EIN 02-0558682. This EIN will identify your business account,
tax returns, and documents, even if you have no emplovees. Please keep this notice in
vour permanent records.

Use vour complete name and EIN shown above on all federal tax forms, payments and
related correspondence. If you use any variation in your name or EIN, it may cause
a delay in processing and incorrect information in your account. It also could cause
vou to be assigned more than one EIN.

Based on the information shown on vour Form $5-4, vou must file the following
forms(s) by the date we show.

Form 1120 03/15/2004

Your assigned tax classification is based on information obtained from your Form
55-4. It is not a legal determination of yeour tax classification and is not binding
on the IRS. If vou want a determination on vour tax classification, vou may seek a
private letter ruling from the IRS5 under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 {or the superceding revenue procedure for the vear at issue).

If yvou neead help in determining what vour tax year is, vou can get Publication
538, Accounting Periods and Methods, at your local IRS office.

If vou have questions about the forms shown or the date they are due, you may
call us at 1-800-829-1040 or write to us at the address shown above.

If vou're required to deposit for employment taxes (Forms 941, 943, 940, 945,
CT7-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a deposit before vou receive vour supply.



