2001 UNIFORM BUSINESS REPORT (UBR) FILED

4
[ ]
DOCUMENT # P96000026983 Apr 30,2001 8:00 am
" o0 ENTERPRISE. ING ecretary of State
B NTERPRISE, ) 04-30-2001 90388 001 ***150.00
Principal Pace of Business Mailing Addrass
3662 WHISPERWOOD CIRCLE 3662 WHISPERWOOD CIRCLE
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailling Address H““m ”l m | ” ‘ m“ “Hl Il‘ ||”| ‘
Suite, Apt #, eto. Suite, Aot #, clc, DO NCTWRETE IN TS SPACF
City & State City & Staie 4, FEI Numier R9-3380205 S
~Not Applic
v Gowniry ae ountry 5. Cortificate of Sta*as Desirad ] $8.75 Additiona!
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent o i
Narng
HOLLIDAY, MICHAEL D :
i Strest Address (PO, Box Normber s Not Accoptable)
2351 W EAU GALLIE BLVD, SUITE & N ‘
1 MELBOURNE FL 32935
City Zin Code

8. The above ramed enlily sutimits this statomant for the purpose of changng its registered office ar registered agen:, or both, in tno State of Florda,

SIGNATURE
Siorature tyoed o printee ame ol fegiEioneg ag INCTE: Bog stered A DA
9. This corporaticn is cigible 1© satisly iis Intangible Fli.e NOWIH FER 18 5150.00
Taxm.r:gF reqtuiremem‘)aﬂd clects xo/do so After BEAY 1, 2007 Faz will b2 8530, 10. .kec‘oq am Shinaneing $5.50 May Be
(See criter.a on back) | Make Check Payabls o Deparimant of 3t Fund Cor tr Buzion Added ic Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS N 11 !
TiTif PSTD [ galewe L [ Zharge [ Adetien o
Hast CHIANG, BING A NakE
sineer so0wess | 3662 WHISPERWOOD CIRCLE SIR:ES AC0nEss
v sT2¢ | MELBOURNE FL 32901 oy stze ,
TTT VD T elete T LiGhenge [0 addeiioe |
NabE CHIANG, SUNATA P A Hake ‘
STREFTASPRCSS | 3682 WHISPERWOOD CIRCLE STREFT ATDRTSS
Sivst v | MELBOURNE FL 32901 wst-ay N
ML (] Celete e
WE HA
! STREET BCURESS i STRITT ADDRTSS
orY-s1-2P oIty Si 4K
L O oe'ete TITLE [JCrence [ aeditar |
HANE S !
STREFT A3DRESS BHosResias
0IY-57-71P JoiT-sT-zp
TE O Dese 0o : |
STREST ANRESS oF 1
SITY-S1-219 C.TY-57-2I7
HiLe [ Delete | TLE M Cramge T &deder !
HEM j :
SiREE | ADRESS : STEEET ASRESS
CITY-5T-2iP Gy osTe2 i

13. | harchy certity that the information supplied with this fling doos not qually jor e exerr'ption stated in Seotion 119.07 (311, Florida Statutes. | fur
ndicated on this repert or supplemental report is true and accurate and that my s'gna:
of the corporaiion or the receiver or trustes empowered 10 execule nsg
changed, or on an altacnment wjs

of f‘or fy that i
ir2 shall nave 1he same logal of ffoct as i rade under oai ihat | a7 an o

iroa by Chapler 607, Florica Staiutes; and trmt My nama appsars in Bos< 11 orBock 12 1
ol d(‘ dress, with all other iike empowered. !

ey sy (Bivg (yidre ) 2/i3fel 22072454

SIGNATURE AWYPED OR PRINTED N}(E OF SIGNING OFF!ICER OR DIRECTCR

Trplr TR w

[EVIRTE RS

CR2ZE034 (10/00)



