12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or tustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachment with ah address, with all cther like empowered.

SIGNATURE: 3%[9-597@[5 RELSHED= /oy (— 6~ 0% Yo7 §32-42%)

SIGNA‘I‘UﬁE AND TYPED GOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytima Phone #

] |
b
2003 FOR PROFIT CORPORATION F 1 ZFELED 2
L ]
UNIFORM BUSINESS REPORT (UBR) eb 12,2003 8:00 am ;
DOCUMENT #  P02000052125 SER, Secretary of State
1. Entity Name 02-12-2003 90075 034 ***150.00
H. WONG ENTERPRISE INC.
Principal Place of Business Mailing Address
400 EAST COLONIAL DR UNIT 1205 400 EAST COLONIAL DR UNIT 1205
ORLANDO FL 32803 ORLANDQ FL 32603
2. Principal Place of Business 3. Mailing Address Hll”"‘ l“ ||”| III” ||”l ||u| I|“| ml’ ||”' ”I" ||I’I “m |’|‘ '"]
A0  Cxourn Yine \n AoD (o Winee in
Suitg, Apt. #, elc. Suite, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES
Citg & Sta_ne City & State 4. FEI Number Applied For
\Mhvowpete | Fleeon  [Wino@Male Floevd | 115 -276927 Not Applicable
Zip ’ Country Zip Cauntry . ‘ $8.75 Additional
5. Certificate of Status Desired a :
341806 oranGt | 34186 oA GQE Fee Required
6. Name and Address of Current Registered "Agent i " ~==7r"7"Name and Address of New Registered'Agent™ —~—— -
e ] Name
WONG, HOWARD Sireet Address (P.O. Box Number is Not Acceptable)
400 EAST COLONIAL DR UNIT 1205
ORLANDO FL 32803
City FL Zip Code
B. The above named entily submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agey
SIGNATURE — j7 /|~ & -© 3
Signature, typed or prin(e%ame of registerad a@nt and title if applicable. {NOTE: Registered Aganl signature raguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 ‘ Trust £und Centribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PD 1 Delete TITLE (4% [FChange  [J Adeition _%
NAME WONG, HOWARD NAME Wowls, Veowors S
stheeT aooaess | 400 EAST COLONIAL DR UNIT 1205 STREET ADDRESS | Ao GV PTWLR Lo il 3
orv-s1-z¢ | ORLANDO FL 32803 CiTy-ST-2IP wwdes elfe . 3y7%6 ¥
od
e y _ O Delete LE N [ZThange [ Addition &
NAVE LEUNG, DEANNA NAME Leungy |, DN
steT aooress | 400 EAST COLONIAL DR UNIT 1205 SRETARESS | AigesDs  Exr Wanta.  Liew~s.
CITY-ST-2P ORLANDO FL 32803 CITY-ST-21P Loroad el Yvese . T, 2 unn‘ {
~-TITLE L R TR e o o[ Delate~ -5 -~ - TULE- ~m v | o e iy i 27 o s e vty e [=] Chiange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-ZIP
TITLE [ Deleta TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TILE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP



