2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000077718. Apr 25,2001 8:00 am
1. Entity N "
iy Namo ecretary of State
T&S TEAM’ INC 04-25-2001 90133 038 ***150.00
Principal Place of Business Mailing Address
4709 DISTRIBUTION COURT 4709 DISTRIBUTION COURT
STE 10 STE 10 11
ORLANDO FL 32822 ORLANDO FL 32822 UUHQHb 1 J
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Anptied Far
59—3338044 Not Agpiicabe
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . X~
TANG, FUQIAN =
' Street Addrpss (P.O. Box Number 15 Not Agopptalfie) ’
10629 VIA DEL SOL e e LI
ORLANDO FL 32817 1D e worov)
City { ol . - =] | 2z Code 9}38}?_

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

SIGNATURE [f\/“) L / ] /
Sigralura, Iyucé( o privien name of reg serec agont and 1 /ﬂ i“zopicabic (NOTF Regisierad Agent s'gnature reguired when reinsting TATE
9. This corporatic?n is eligible to satisfy its Intangible FILE NOWIH F;EE |S_ $150.00 10. Eleciion Campaign Financing $5.00 ey 2o
Tax fmg requirement and efects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o F?és
{See criteria on back) M Make Check Payable io Department of Staie
11. OFFICERS AND DIRCCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete TIILE [] change [ Addition
NAME TANG, FUQIAN NAME
STREET ADDRESS 10629 V|A DEL SOL STREET ADDRESS
LITY-ST-2IP ORLANDO FL 3281? CITY-ST-2IP
TITLE 7 palere TITLE 1 Change [T »\ddmoﬂ_(
MAKIE A
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP BITY-5T-71P
TITLE [ Delete TITLE { Crangs [ Additicn
NAKME MARE
STREET ADSRESS STREET ADDRESS
CITY-ST- 2P CITY-S$T-7IP
TITLE (1 palete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-7IP CITY-37-71F
TITLE [ Detete TITLE [ change [ Additia~
NAKE RAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21p CIY-ST-2IP
TILE 1 pelte TILE ] Change T Adkition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-G7-41P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oo, . e

SIGMATURE AND T‘(F}D OR PRINTED NAME OF SIGNING OFFIC%R DIRECTOR Data Caytere Prane §

VN LI1DL

CR2E034 (10/00)



