2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Nam
S Mypa e

Poweramper Industry, Inc.

et # R TSO000 14602

v

Principal Place of Business

4962 N. Palm Ave.

Mailing Address

4962 N. Palm Ave.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91587 005 ***150.00

Winter Park, FL 32792 Winter Park, 32792 'Y
20070396
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suile, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apnited For
590-3418332 Mot Applicasle
i 1 i Countr .
Zip Country Zip kg 5. Certificate of Status Desired a $875 A_ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e e —_——— T T A T e T T e 1 SR :.Name_' —_— m— e e ey = e ——— [
Chang, ) Kenny Street Address (P.Q. Box Number is Not Acceptahle)
1264 Richmoor Cr.
Orlando, FL 32807
City F L Zip Code
8. The above named enlity submits this statement for the purpuse of changing its registered office or registered agent. or both. in the State of Florida
SIGNATURE _
T INOTE- Fiegrstered Agent signalura requimd whan ©nstalng) DATE i

Swgnature, tyized o printed narwe of regesterag agent and utle J apphcabla

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects 10 do so

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added tc Fees

(See criteria on back) | R%f}mam of:§§gte
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iN 11 _
TILE D 1 oelete TILE O change [ Acasion %
NAME Hui,TS8ai, Kuang NAME : c
STREETADDRESS | 4962 N. Palm Ave. STREET ADDRESS i =
ur-St-%* | Winter Park, FL 32792 arsrae i
THLE D ’ [ Delete TiLE O change [ Aduiien E
NAME Pan ' Rena HAME
STREETADDRESS | 4983 Seminole Ave, STREET ADGRESS
CHTY-ST-2IP Wwinter Park, FL 32792 Ty -ST-2IP
M Do e e - -7 Deteten SHIE - = - —..[.Change_ [ Apzeran
NAME Chang, Kenny NAME
SIHEETADDRESS | 1264 Richmoor Circle STAEET ADDRESS
CITY-S1-2IP Orlando, FL 32807 CITY-ST-2IP
TiLE [ Delete HILE (3 Change 1 Acdmon
NAME NAME - '
STREET ADDRESS STREET ADGRESS
CIY-ST-2P CIFY-S1-2P
TITLE 1 etee TITLE [Jchange [ Aumnon
NAME NAIE
STREET ADDRESS SIREET ADGRESS H
CIT?-ST-7P CITy -51- 2P . :
TITLE RS !:] Delese _ TiE . .- . [] Change . [] 4dcwon
NAME - | - - “ e WAME. . |
STREET ADDRESS - AL .. e[k ) 3IDSETADORESS. | o - B
ony-st-ap oHY-51- 40 ) -

13. | hereby cerlily that the intormation supplied with this filing does not gualidy for the exemption stated in Section 119.07{3)i). Florida Statutes | further certify thal the informaty:
indicated on this report or s L,)Dremen(al report is true and accutale and that.my signature shall have Lhe same legal etect as it. maoce under cain: thal | am an glicer or direc
g this report as required by Chapier, 607, Fiorida Staivtes; and that my name appears in Block l 1orBlock 124

of the corporation or the recg

r trusiee empowered 10 exe
changed. or on an anachm{

‘ith an address. with all ather i

empowered.

SIGNATURE: ?

‘(“’7—— (7 =795

pd

NATURE AND TYPED QR PRINTED NAME O

AV
4G OFFICER OR DIRECT

Davtrrs Pgime &

/ Dats




