2001 UNIFORM BUSINESS REPORT (UBR) FILED

1, Entity Name

D & H WANG, INC.

DOCUMENT # P96000042500

Jan 19, 2001 8:00 am

- Secretary of State

Principal Place of Business

£400 PARK BLVD.
PINELLAS PARK FL 34665

Mailing Addrass
6400 PARK BLVD.

01-19-2001 90098 039 ***150.00

PINELLAS PARK FL 34665 YYVULDZ

2. Principal Place of Business

3. Malling Address ”Illlm "I ’l”l II

JINHIL

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE

City & Stata City & State 4, FEI Number  §O-3370445 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired M

Fee Required

0376458

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

oz —_ | Namgwe_- . - -

WANG, TOMAS D
6400 PARK BLVD.
PINELLAS PARK FL 34665

Street Addrass (P.O. Box Number is Not Acceptabls)

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed o printed name of registered agsnt and fitle if applicable. (NOTE: Registerad Agant signaturs required when reinstating} DATE
B ot i oning o O Y 13001 Foowipegsggy | 10 EecionCamsan Frerci - $5.00 way e
= : ’ - Trust Fund Centribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ Change [ Addition
NAME TOMAS, WANG NAME
srreer anoress | 6400 PARK BLVD. STREET ADDRESS
Ciy-St-2p PINELLAS PARK FL CITY-ST-ZP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
TITLE [ pelete TITLE I Change  {J Addition
NAME NAME
= STREET ADDRESS{ . o e __|§ STREET ADDRESS
eY-5T-2IP R i e = S - -
TITLE 1 Delete THTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TIRE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-&1-2I

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(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 undar cath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

STENATURE AND TYPED OR PRINTED NAYIE OF SIGNING OFFICRH OR [WRECTOR Date

changed, or on an atta@:zim an address, with all other like empowered.
SIGNATURE: i ez [/ %M‘—ﬁqug D, Wa n;] =7-0 554 SHfz].

Daytims Phona #

—

v

CR2EQ34 (10/00)



