2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JE ong

P §boooo 7osE ~

£ n'fe rpris e

/

Principat Place of Business

Mailing Addrass

!

/|

2. Principal Ptace of Business

255

Greenwich DR.

3. Mailing Address

6255

Greenwich DR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90191 044 ***150.00

wgUress

DO NOT WRITE IN THIS SPACE

City & State ) City & State . 4. FEI Number _ _tApplied For.
- ;_AMEA - - F—.L—“"” el athaeed Lisiimitingl ‘QVHEC{_"“"” o F"’L‘T"“" = “5?" 3 3 ?8 5 6 7 Not Applicable
Zip Country Zip Country _ $8.75 Additional
- - . . 5. Cenificate of Stalus Desired -1 9 Agditiona
33 64‘7 SA 33 6 ‘)L 7 ert of wlalus Hest | Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
K’ m C A in R
Street Address (P.Q. Box Number is Nol Acceptable)
6255 Green wich . DR —]
. “TAMPA Fil_ 33&47 City FL | e code
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 Florida.
SIGNATURE
Signature, typed of prinled name of registered agent and lille it applicabis. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . , . )
. El
Tax fiting requirement and elects 1o do so. 10 5{33";:;32‘;’;;?;‘;:?""’"g ﬁf{?ﬂ May Bo
{See criteria on back) . ed 10 Fees
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D . ] Delete e /Qﬁ;nange [ Agition
NAME Kim Chyn R. NAME
STREET ADDRESS : sreEraeness | 6285 Greenwic L DR
ory-st-z | OITY-$7- 2P “TAMPA Fi 33&%4 7
TITLE O petete THLE [ change [ Adeition
NAME NAME
_STREETADORESS | e - B STHEETADDRESS L - e e e e o e e s —e— s~ =
CITy-Sr-2IP CiTY-ST-2IP
THLE [ pefete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIny-Sr-2P CITY-ST-21P
e 3 Detete TINE ‘ {1 Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST1- 7P
TIE 7 petete TITLE [ Change [ Addtion
NAMI_ NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P
THLE [ pelete TITLE [ change [ Addition
NAME ! b NAME
STREET ADDRESS h STAEET ADDRESS
CirY-§T-2IP i CiTY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753){0. Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legat a

fect as if made under oath; that t am an officer or director

of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment.with an address, with all other like empowered. '

SIGNATURE:

N A

//'0/-'-’-00/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

7 Late Dyl Photies #

G356,

CR2E034 (10/00)

[}




