!
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ANDRUEDS GROUP, INC.

| DOCUMENT # P96000074357

Principal Place of Busingss

1219 £ COLONIAL DRIVE
ORLANDO FL 32603

Mailing Address

1219 E COLONIAL DRIVE
ORLANDO FL 32603-4701

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90088 002 ***158.75

I

|

I

DLO 4V

MR

DC NOT WRITE IN THIS SPACE

P

City & State City|& State 4. FEI Number 604 Applied For
59-3409 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired U{ $8'75 A‘dditional
Fee Reguired
6. Name and Address of Current Registered Agent "~ — 7. Name and Address of New Registered Agent
Marne
DAL, WEN S ,
g Street Address (P.O. Box Number is Not Acceptable)
957 N PENNSYLVANIA AVE
WINTER PARK FL 32789

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpé}se of changing s registered office or registered agent, or both, in the State of Florida,

Signature, typed o printed name of ragisterad agent 2nd itle IF applicabla
1

{NCTE: Registered Agent signature requirad when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILET NOW!!I FEE IS $150.00
After MAp" 1, 2000 Fee will be $550.00
Mzke Checgf Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ change ] Addition
NAME CHU, MALEE C. NAME

sreeTanorzss | 1219 E COLONIAL DRIVE STREET ABDRESS

CITY-51-2P ORLANDO FL 32803 CITY-ST-2IP

TITLE VP [ Delete TILE [ Change (] Addition
NANE CHOW, CHIEH NAME

smeer aporess | 1219 E COLOMNIAL DRIVE STAEET AQDRESS

CY-ST-7Ip QORLANDO FL 32803 GITY-ST- 2P

TriLe VP 1 Deiete TITLE Ol Change [ Addition
NAME LEE, WEMNING - NAME

streeT AnoRess | 1219 E COLONIAL DRIVE STREET ADDRESS

omr-st-ze ) QORLANDO FL 32803 LTy -ST-2P

TITLE D J pelste TMLE [l Change . ‘ition
NAME CHU, JENN-LUEN NAME

streeTancress | 1219 £ COLONIAL DRIVE STREET ADDRESS

CITY-57-2P ORLANDO FL 32803 CITY -5T-2IP

TITLE : [T petet= TMLE P ) [J Change  [WAcaition
NAME NAME A, &0"[/;?/’ ]

STREET ADDRESS STREETADDRESS | 4279 A&. 7K '

orv-st-oe L i CITY-ST-2IP W ﬁ 32 S’U}

TITLE T il [ Detete TMLE P e []Change  (\Mudition
NAME NAME Jinc F“'ﬂ e 5y

STREET ADDRESS streer aociss | 4,279 &. Colonial <

oY-sT-2ip oS | e rde AL 380D

13. | hereby certify that the information supplied with this filing ddes not qualify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ly szien o

A-ro-Qo  (LyrRI0~155f

ING OFFICER OR DIRECTOR

Date

Daytme Phone #

f
|

CRZ2E034 (9/99)



