FOR PROFIT CORPORATION

FILED
Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (35000057650

1. Entity Name

Thomas Koo Fing ,Lne.

ecretary of State

04-18-2003 90447 027 ***150.00

2. Principal Place of Business 3. Mailing Address

N

3335 Aﬂﬁzﬁ&lpemga, . SAme.

Suite, Apt. #, etc, Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

USA

City & State City & State 4. FEi Number Applied For
_ﬁ 57’ a/ﬁ”—d N FL— .5'?—- 33 1-/'5{_,4 és' Not Applicable

Zip Cou’mry Zip Country $875 Additional
Sy 77

5. Certificate of Status Desired

= Fee Required

7. Name and Address of Current Registered Agent

QStree\ﬁ?:ddressfEbEéox.Number isNotAcceptable) .

5325 LAKe Johopefaliga (d

V70 foud FO| 7% 72

the obligations of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Signalure, typed o ‘qt_egpame of registered agent and title it applicable.

(NOTE: Registered Agent signalure reguired when reingtating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS |

10.

TME

NAME

STREET ADDRESS
ciry-st-Aie

FRES  clen{—
George R ThHomas
2335 Lﬂ/xfe“‘f'b/w,aemﬁa. Rd

ST Cloud, Ft 24772
TITLE ’ .
NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE
NAME

STREET ADDRESS
CITY-ST-2P

attachment with an address, with all ather like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(2){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE:
NA D TYPES OR PRINTED N

Geerae Mrrms 4[//&};//”9 (40’76) 509-8389

OF SIGNING OFFICER OR DIRECTOR

J

aytime Phone #

CR2E034B (12/02)



