e S ™

FILED |
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P94000085190 Secretary of State
1. Entity Name 01-08-2003 90047 029 ***150.00
T. T. KWAN, INC. |
|
Principal Place of Business Mailing Address i
12377 CLEVELAND AVE 12377 CLEVELAND AVE
34 3A :
FT MYERS FL 33312 FT MYERS FL 33912 ‘
. : IR NIRRT,
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
650536329 Not Applicable
[=e B A B A — o e SIMDWDMES;EET:‘_S?:‘;W“&* i
é. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' AN e (ons ,  Went WG
WONG, WEN Street Agdigss (P.OZon Ntncfer isalot Acceptable)
42 WILLOUGMBY DRIVE (3236 - Godfose. — Court
NAPLES FL 33942
™ Tort_Mgars FL 5501

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,' or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent .
oG, W Pols  (Uice TPresident ) (]o¢ [0z

SIGNATURE
Signature, typed or printed nama of registerad agaund ttle i applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD O befete TILE D 0K Change [ Acdition | &

s WONG, WENG HANG NavE (QONG , WEdG HARG s

sTReeT ADoress | 42 WILLOUGHBY OR. STAEET ADDRESS | { 322,60 ~ 4 &)oodroce_ COUI + 3
| cov-sr-ze | NAPLES FL 33942 ~ o Novse ook Myers. FL__BF0T _ &

I -
TIMLE TITLE Change Addition | CC
STD [ Delete ‘EI’D W To | _ ge [ Addi T

NAME WONG, WAl FONG NAME WOoHG- WAL TouG Courk

STREETADDRESS | 42 WILLOUGHBY DRIVE seersooness | (D336 — 4 ()\)oo&rocc. out

orv-st-2p | NAPLES FL 33942 cirv-51-2p otk Myes  F. 22901

TNLE (1 Detete TITLE | O change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-ZP

TITLE [ Detete TMILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ celete WILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cv-sr-ze

_12. | hereby certify thatthe information. supplied with this filing does _not qualily. for.the exemption stated-in Section119.07{3)(), Florida Stalules- |- furthec:certify-ihat the information -
“indicated or 1S Teport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addjess, witQ all other like empowered.

SIGNATURE: SIGNd@ ,;,WﬁE@L@MDmRI Folb t[oelog &9 -aT1-d .

SIGNATURE AND TYFED OR FRINTED NAUF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




