2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

Secretary of State

DOCUMENT #  P96000052018 2
=
1. Entity Name 02-26-2003 90116 036 ***150.00
TIMING STAR, INC.
Principal Place of Business Mailing Address _
11401 PINES BLVD. #512 11401 PINES BLVD. #512
PEMBROKE PINES FL 33026 PEMBRCKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address “"”m "I ml' |’|“ Ilm m" "“l Ilm Iml ul“ "m ""l II“ m'
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65-%75799 Not Applicabie
- - n -
Zip Country Zp Couniry 5. Certificate of Status Desired | $8'75 ﬁfddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TOUTET T T S e e e 2T e L s T 2 e | NBMB s e . . S
E :
VANH’ 0 U Street Address (P.O. Box Number is Not Acceptable)
11401 PINES BLVD. #512
PEMBROKE PINES FL 33026
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
X i Fi
. After May 1, 2003 Fee will be $550.00 % Trest e Gomtston, - 30 ey B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O change [ Acdition g
NAME VANH, DIEU NAME S
smreer anoress | 11401 PINES BLVD. #512 STREET ADDRESS P
crv-s1-zp | PEMBROKE PINES FL 33026 CITY-5T-2P e
g ol
TITLE -1VyP [ Deletz TITLE [J Change [ Addition 8
NAME WAI POON, CHUN NAME
staeer 4DDRESS | 11407 PINES BLVD. #512 STREET ADDRESS
crv-si-zf | PEMBROKE PINES FL 33026 CiTY-§1-21P
(S L . _ 0 Delete TNLE [J Change [ Addition
NAME ) h T mETTTTTTI - T T T - ===
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP N CITY-ST-ZIP
TITLE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
HILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the infopen@tion supplied with
indicated on this report 9
of the corperation or ta

floes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pfie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

e empowered.

DD -S4H03 . N v o

Dala Daytime Phore #

~




