2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 08, 2001 8:00 am
DOCUMENT # Padoo00F .59 Secretary of State

FlorldaPFcr)eI%i;ttz%lggTQs Tnc. 03-08-2001 90094 050 ***150.00
Dade City, FL 33526

Q.
———.‘(’3‘52?"567'9990
Principal Pface of Busingss Mailing Address

40934 Townmsend Rord A0029751
Dape C iy L 33935

2. Principal Place of Business

Malllng Address
S e ety T L s P_ OKL ao % g g L N [, I .

Suite, Apt. #, etc. Smle, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State B ty & State Applied For

CIT\I i (-:L' 4§$mber &)7 5 8 ’ (0 Mot Applicable | -

Zip Country ) le

y i, ) $8.75 Additionat
3 = 9 ( @ga 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
j_ﬁG-Q.UEL—\;\}E 6'\-’30““"
fo. Box 95
Deaoe Ciry, FE 33826

Street Address (PO. Box Number is Nol Acceplable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

.

SIGNATURE

Signature, typed or printed name ol registered agent and tile if apRlicable. (NOTE: Registered Agent signature réquired when reinstating)y DATE
9. This corporation is efigible to satisty ils Intangible FILE NOWI!t FEE 'I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
{See critaria on back) | . Make Check Payable to-Department of State . )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e ownER [ Delete TILE Ocnangs [ Aduition ) S

hamE Thasuesini b e axwy Nave pad

STREET ADDRESS | Po . Doy @7 N STREET ADDRESS 3

ov-size | Daos by, FLe 22756 CITY-51-2p S
o~

TITLE [3 Delete TITLE [J Change [ Aadition S

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZP ' CIiy-S1-21p

TITLE 1 Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$7-7P ' ) CITY-ST- 21

TLE 1 Delete THLE . A [ Change  [J Addition

= NAME - - - T e e NAME — - - -

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZP Cry-st-21p

TLE 1 Delete THTLE [1change [ Addition

NAME . NAME

STREET ADORESS b STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TE ’ [ Delote TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-§T-7IP ) oITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repostor supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporafierar the re¥eiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, g#6n an attachmpnt with an address, with all other like empowered.
5 2/ // (353 Jse7- 2097

ANOIEPED OR PRINTED NAME OF SIGNING :R OR DIRECTOR Dalg Daytime Phong 4

*

bl A 57 7 g W i G S i 7 & ’(17"/



