+-"2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000051728 Apr 28, 2001 8:00 am
ooty teme ecretary of State

STANDARD INVESTMENT GROUP, INC. , 04-28-2001 90026 034 ***150.00
Principal Place of Business Mailing Address
3903 NORTHDALE BLVD 3903 NORTHDALE BLVD
#0E #50 E
TAMPA FL 33624 TAMPA FL 33624
us Us

2. Principal Place of Business 3. Malling Address ”Il“““’l m“

21 N Aakeuvieos D 30z N Loveie O Hl m “IHII

Su\te #, elc. Sunte ARt. #, elc. DO NOT WRITE IN THIS SPACE
it S3E1LR it aF1LR
tate y & State 4. FEl Number Applied For
i Qmm EL _f_O. mDO ‘P_L_ 593194173 Not Applicable

2i Cou t Zip Count ., , 8.75 Addit
ggu ( g niry Q- %aol'& q _‘nis ] ﬁ ) 5. Certificate of Status Desired O gee Heqﬁ?:dtonal
6. Name and Address ol Current Heglsiered Agent 7. Name and Address of New Registered Agent
= = T — Coa = Name—— e S, -~ . L= 2
WU, DONALD - . - i
18922 CANDELEDA DE AVILA SN TAEERIECS Prive.
SUITE 201
TAMPA FL 33613 %’”‘“ de. s 1R gods
TOrnpa FL [3%9

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent or both, in the State of Florida.

SIGNATURE

Signature, typed cor printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requited when rainstating) DATE
. . . .. . . - ’ r
8. This cerporation is eligible to satisfy its Intangiole FILE NOW!I! FEE IS §150.00 10. Election Campaign Financing $5.00 May Bo
Tax illlrrg rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. 0 Added io Fees
{See criteria on back) O Make Check Payablie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete ™. TiTeE lx}hange [ Addition
NAME HUANG, CHIEN NAME Q
saceT A00iEss | 3930 NORTHDALE BLVD STE, #150E swerroneess [RAZ1 M- Lae Olewd Dr Suel
arv-st-zp | TAMPA FL 33624 CIy-ST1-2IP a mm £ e \3
miE 0 Delete THLE [Jchange [ Addition
_NaME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2
e T T T ClDelets - § e T T T[] Crange [T Acation’ >
NAME NAME
*"STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-1IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TLE [ petete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-81-21P
e [ Delete TMLE ] Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

13. | hereby certity that the information sypplied with this filing does not qualify fos4Erexemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repert or serplel ﬂ" al repor‘z is true gyd accurate and Mt my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the rdceiter of repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacimenthi

Dayiirme Phona #

J

CR2E034 (10/00)



