2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

CHING'S DEVELOPMENT, INC.

P02000033567

Secretary of State

02-27-2003 90157 043 ***150.00

Principal Piace of Business
13167 HALIFAX CT
WELLINGTON FL 33414

Mailing Address
13167 HALIFAX CT
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

00 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number C’[ Applied For
0 "" Oé 4 ng Not Applicable
U Y Y Y By o |75 Certiicate of Staws Desved T[] $8-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHING, SHIH C
13167 HALIFAX CT
WELLINGTON FL 33414

+

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity Syits fis statement for
the obligations iy Bgiier s agert. -
= o

Sig.wurd, lypea® p o o .,

SIGNATURE

. of registered w,nt and title i a| Jlicable,

th 3 purpose of changing its registered office or registered &gent, or beth, in the State of Florida. | am familiar with, and accept

(NQTE: Registarad Agent signature requirad when reinstating)

DATE

. 2 FILE NOWN! FEE.IS $150.00
. Atter May 1, 2003 Fee will be $550.00

Maké'f_(}l!_eck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10.

- OFFICERS ANG DIREGTORS

—

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e )] [ Delete TITLE [ Change (] Addition g

NME . IGHING, SHIH C NAME e

STREETADDRESS (13167 HALIFAX CT STREET ADGRESS 3

omv-sT-2p - IWELLINGTON FL 33414 CITY-ST-21P g

TITLE O Delete TTLE [ change [ Acdition o

NAME + NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P R N _

TLE . ] Detete TITLE ’ -~ [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z/p

TITLE [ celete THLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

- NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

e = Dalete THLE [J Change 7] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this flling does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. [ further certify that the information
indicated on 1his report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or dirsctor
of the corporation or the recaiver or trust, red lo execute this report gaquired by Chapter 607, Florida Statutes: and that my name appears p Biock 10 or, Black A 1 if
changed, or on an attach h all ather Ike & ered. ¢ &{f}) 7 - Té}f( °)

Z

SIGNATURE:

2 />Y%/23

(661){ro-u63

ﬁ(m

Date

Daytima Phone #



