2003

;- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Secreta

1. Entity Name

JHrIER 1 CAN //J'ﬂw, mwe.

DOCUMENT # 4, 100030915

2. PrmmpaL Place 01 Busmess

,(’n/ 32 /VA/

3 M-a||

Mar 31, 2003 8:00 am

ry of State

03-31-2003 90862 001 ***300.00

ﬁress JJM/ /VE ﬁ 7y

Suite, Apt #, em

Sune. Apt. #, etc.
2ol

DO NOT WRITE IN THIS SPACE

City & State

HoLey waod,

A

City & State
nved

4. FEI Number

Or-06353F52.

Anplied For
Not Applicable

Zip

3 3/!0 | Coumrﬂyj4

5. Certificate of Status Desired

0 $8.75 additionat

Fee Required

= #3317

7. Name and Address of Current Registered Agent

Name

TENNY NG,

Street Address (PO. Box Number is Not Acceptatle)

10987 Bscavwe S

v, #2048

ey rves

FL | **“%%,#7

the obligations of registpred agent.

The above named enmy submits thls statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

3_/){/»&

(NCTE: Ragisterad Agent signature requirad when reinstating)

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE

NAME JE/VA/ i 4 NG
STREET ADDRESS ,’{37 S 22 WrRY

CITy-S1-2IP

;.;.yn/aaa FT- 333/

* STREETADDRESS |
Lo

TIE
NAME fm 740
STREET ADDRESS
CITY-ST-ZIP

W32 WAy
fbﬁfa@gﬁé /Z- 333/2-

AT
| NAME

- STRRETADDRESS
CUISSTER

CRZEQ348 (12/02)

Tme 7
NAME Yy Beey )/ -

CITY-ST-ZiP

Ly W o0d, /T

STREET ADDRESS St .3 2 A /V
zj7 - 33 3/ 2

DO NOT WRITE

T

NAME

STREET ADDRESS
CITy-§1-21P

INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIE

STHEET ADORESS |
. CATY-5T-2p

12. | hereby certity that the information supplied with this filing does not gualify for the exemption 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 or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 8607, Florida Stalutes; and that my name appears in Block 10 or on an

attachment with ar@s, with all ggfer like empowered.,
SIGNATURE . e

,élfyﬂlﬂE ANDTYPED OR PRINTED NAM?@F SIGNING OFFICER OR DIRECTOR
| "l

Date \

Daytime Phone #*

@ 3¢/ y




