FILED 2
£
2002 UNIFORM BUSINESS REPORT {(UBR) ]
DOCUNMENT #  P98000042500 Jan 29, 2002 8:00 am |
it 960 Secretary of State |
D & H WANG, INC. 01-29-2002 90040 045 ***150.00 )
.
Principal Place of Business Mailing Address
6400 PARK BLVD. 6400 PARK BLVD.
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3379445 Not Applicable
Zip Gountry 4 Country 5, Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
~Wang, Laney
_WANG, TOMAS D ] e |SieetAddress (R@f Box Numberis:NotAcceptablel . —
6400 PARK BLVD. .
PINELLAS PARK FL 34665 Lo Park Blod
“Pineflas Park. o578/
Pinellas Par FL | 3272,
8. The above named enlity supmits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Forida.
SIGNATURE oo ////W : W ( 0 2
Signature, tprr':I or printed name of reg\s%agant and e it aash‘cab\e. /(VE: Registered Agent signalure required whan rainstating) DATE
9. This .c.orporatlc')n is eligible to satisty |tsé¢mg|ble FILM!!. FEE |':.3 $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centrioution O Add
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD % Delete TTLE P 1% ﬂChange O Additon | 5
e [TOMAS, WANG e Lancy Wan g | 2
STREET ADORESS | 6400 PARK BLVD. STREET ADDRESS ] i £ / ,/J .
ar 3
“omv-st-zf | PINELLAS PARK FL oITY - ST-2P é{?‘n Y []4’; K ark Fl 33 73’/ 5
TE 1 Delets e ! o Ol Change (1 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
) T - e e . Delete. el e e[ Change. [ Addifion-|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this repart or supplemepftal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the cerporaticn or the receigr oifrustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

d.

changed, or on an attachmenjYillf an address, with all other like empow, O
SIGNATURE: ___-/\ & A R e Jo~(0 >0 27-¢4L/ -2/
SIGRATURE AND TYPED OR PRINATIMIE OF SIGNING OFFIER ORDIRECTOR 7~~~ Dae  DaimePtboos 77




