2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000001660 Mar 16, 2000 8:00 am

1. Entity Name

OMEGA MUSHROOMS, INC. Secretary of State

03-16-2000 90087 032 ***150.00

Principal Place of Business Mailing Address
2202 18T STREET CTE P.O. BOX 452
PALMETTO FL 34221 BRADENTON FL 342060452

A 06 AUUSYSGY

AN

2. Principal Place of Business 3. Mailing Address H"“m ””m ” " "“ " I” "

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-05 Appiied For
6 68243 Not Applicable
Zi t i Count iti
s Country . ap ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Narme
CHANG’ CLDR Street Address (P.O. Box Number is Not Acceplabie)
2202 21ST STREET CTE

PALMETTO FL 34221

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title f applicabla. {NOTE. Registerad Agent signature requirad whan reinstating) DATE
9. This corporation is efigible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eflj::'ﬁzn%ag;i;?gug::ncmg O fcjs(';g:RO“g?ésBe
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e [ Change L) Addition
HAME CHANG, CHIN-L: /ANG NAME
smaeer apokess | 2202 21ST STREET CTE STREET ADDRESS
CiTY-ST-2P PALMETTO FL 34221 CITY-ST-2IP
TITLE VSD 1 Delete TITLE [jchange  [] Aadition
NAME HSU, RUDOPLH § NAME
sTReEr A00REss | 208 E ELIZABETH AVE STREET ADDRESS
City-S1-21P LINDEN NJ 07036-3013 CITY-ST-ZiP
TITLE C [ Delete TITLE - [ change  [] Addition
NAME KUO, CHIANG HAI o NAME
streeT ancress | 108 W. WILLIAMSBURG DRIVE STREET ADDRESS
CITY-ST-2P STARKVILLE MS 39759 CITY-ST-2IP
TITLE 10 [ Detete TTLE [ change [ Addition
NAME CHANG, M. MAY NAME
staeeT aooress | 2202 218T STREET CTE STREET ADDRESS
CITY-§T-7IP PALMETTO FL 34221 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
THLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S8T-2iP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachment with an address, with all other like empowered.
(P55) 725~ 2508
I syt .
SIGNATURE: _— =%ty . o720 .m%*ﬂ? Aa, Chang Akl /, 2000
swﬁﬁnwpzo OR PRMW SIGNING OFW DIRECTOR / Date i Daytime Phone #
£

| P

CR2E034 (9/99)



