2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Zabty Mare

NCL INTERNATIONAL, INC.

FPO95000080076

Principal Place of Businass
14344 E ORANGE LAKE BLYD
KISSIMMEE FL 34747

us

Maling Address

14344 E ORANGE LAKE BLVD
KISSIMMEE FL 34747

Us

=

2. Prnrgipal Place of Business

3. Mailing Address

Suita, Apt. #, ales.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90088 007 ***150.00

T

DO MOT WRITE I THIS SPACE

Suie, Apt # eic
City & Staie City & Stale 4. FE{ Mumber 33 A Applied For
59- 1284 Mot Applicable
£ i Zi ntr ) it
P Couniry . P Couatry . 5. Certificatz of Status Desired, ] $8.75 cditional
' Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name '

LAU, CHUNS -

Straat Address (P.0. Box Numberi§ Not Acceptable)

447 FORESTWOOD LANE
MAITLAND FL 32751
City FL Zip Code
8. The above namad eniity submiis this siatement for the purpose of changing its rergistered office or registered agent, or both, in the Siate of Florida. '
SIGMATURE
Signatura. yoeo of prnted namre o registered Jent and e lapo!ncable {NOTE: Ragisierad Agent signature required when rensiating) . RATE
9. This corporation is eligible to satisfy its Intangible ) . \ )
. ) 10. Electicn Campaign Financing $5.00 May Be
Tax hlm.g rngrement and elects te do so. Trust Fund Contribution. Added 10 Fons
{Sae criteria on back) O
* & :
11, OFFICERS AND DIRECTORS 12 ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
E D : [ Datere TITLE (] Change [} Addition
i LAU, CHUN § NAME
=7 ADCRESS 447 FORESTWOOD LANE STREET ADDRESS
arisrze | MATTLAND FL 32751 Ciir-5T-2
TiTLE D [ oetate TITLE C DChaege [0 Addition
HAME CHIN, CHEUK T e
sraezr apoezss | 447 FORESTWOOD LANE STREET ADDRESS |
CiTy-S1-21P MAITLAND FL 32751 Oy -3T-0p j
O pefete TITLE D; + {2] Chang2 %{icn |
— . NEME Z han g,‘ w Ohn |
STREET FECRESS lI{?q E fa) rang ¢ Lolce @,dua? !
eiry-51-22 KissTmmee, FL 34747
O veizie B T Do D Astier
HANIE
|
STREST MLTRESS |
CITY-§7-219
0 Dsiase TINLE I Charge () Adgition
EALE
STREET ADCRESS
CiiY-S7-72 '
7 Detare RS Oohange [ adeition
HAME
STALET ALDRESS
Careanze Y573 }

13.

| SIGNATURE:

rusies empowead o
Wi h an aadrass, w

inall oir

rak3 empowered

P2 pigrmaion audohﬂct with ihis filing do2s not quatiy for ine.exemption stated in Seciion. 113.87(3)(D). z-.ouua Statuiess. | {uriner ceriify that tha infermation
:Jo or succlamenial report is irug and accuraie and that my signature snall have tne same lega! efiect as if mace under vath: that | am an officer ar diractor
sxacule this raport @s required by Chapter 807, Flotida Siatutes: and that r‘y name 2ppears in Block 11 or Biock 121

/2//:)7/*

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING QOFFICEA R DIRECTOR

‘Cayia Prope #




