b

indicated on
of the corporalion or the recaiver or trustes

changed, or on an atiachrment with an addeds. with all other lik

SIGNATURE: : %‘_ﬂﬁg&“ 2{~{p -D
wmwus?ﬁﬁw:n OR PRINTED OF SIGHING. OR DIRECTOR l Date

i
IS repon or supplemental report is true agg accurale and thal my signature shall have the same legal effact as If made under oath; that | am an officer or director
erad to execute this report as required by Chapter 607, Florida Statutes; and thal my name asppears in Block 11 or Block 12 it

H3-E2y 2252

@ empowerad.

T s FILED
2001 UNIFORM BUSINESS REPORT (UBR) _ A 07.2001 8:00
r 07, :00 am
1. Entity Name ' .
ok ok
TOKA]’ INC. / 03-15-2001 90178 021 150.00
Principal Place of Business Mailing Address
10115 ADAMO DR 10115 ADAMG DR ]
TAMPA FL 23619 TAMPA FL 3319 .
Suile. Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
59-3251 501 Mot Applicable
Zip Country Zip. Country ’ . $8.75 Additional
— - i e | N . 5.Certificate of Status Desired 0 “~Feb Required
6. Namo and Ag¢drass of Current Registered Agent 7. Kame and Address of New Reglstered Agent
i S s = S : - e e |~ NEIRD e i T e e T e FR o e e
M'A' YU-MEI ' Strest Address I §
. (P.0O. Box Number is Not Acceptabla}
8705 CORAL DAWN COURT
- TAMPA FL 33837
City FL Zip Code
8. Tha abovs named éntlty submits this staternem for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signanwe, typed o prnted name of regiszered agant and e ¥ appicabis. {NOTE: Ragistared AQant $:0natrs MQuinkt wien ninezating] DATE
|- 8- This comoration is eiigible to salisly ils Intangible._|.—cc _.FILE,NOW!!!'-EEEIS'.ﬁSD;Dﬂ_ =N 10, electarcampaign Fir\ancing" $5.00 ¥ay Bo
Tax filing requirement and glects 1o do so. After 1, Trust Fund Contribution Added to Fess
{See critaria on back) O ~ Make CHEZR PByable to Department '
1. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 3 petets me [crange [ Addtion | S
NAME MA, YU-ME . HAME g
smeeTAoress | 10115 ADAMO DR ST AOAESS 3
CITY-S1-2f TAMPA FL D CITY-ST- 2P D L ﬁ
NILE ) Delete - TME Changs Il}ﬁdition
STREET ADDRESS sreeranoaess | | O\ S Ao VR Threcto€
CITY-ST-TP CY-S-2 | v vwnon F L
k] L] .
mrmeE O bekts ;Z:E My chhael Ma Clchange  D3iGiion
=5 s B e L = WA TR A OWN-S- G 0TV R SO Soilat B
iy s | Tovago, FL DireckOR.
HILE [ Dexta TME [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-ST-z7p
TE 0 Detats E [ Crange ] Addition
NAME NAME
S!P.EETADDFESS STREET ADDRESS
FTIY-ST-DP . CiTY-ST-21P
TIE O peste s O Change [ Asdillon
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-2P CITY-5T- AP
13. | heraby certify that 1he infermation supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiher certify that the information

Daytime Phone #




