2002 UNIFORM BUSINESS REPORT {UBR)

CR2EQ34 {8/01)

A e,
e s g B3
. ‘l\'-— —_ P * 3
DOCUMENT #  P96000074357 O AT AN IR €
1. Entity Name A SV T I
ANDRUEDS GROUP, INC. . T0312002{501 7, 0337 1190.00
. , SECRETARY OF STATE
Principal Placa of Businass Mailing Addrezs I'Ab: ;;E }_E_'" 'ig L‘E EO}I::E ‘8;‘{3‘}\
1219 E GOLONIAL DRIVE 1219 E COLOMAL DAVE T T
ORLANDO FL 32600 ORLANDO FL 32600 et *
— S N O RO
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
: $F- 2405604
City & State Cliy & Siata 4. FEI Number ' Applied For
APPLIED FOR Not Applicable
o Courary ® Country 5. Cortflcaio ot Statws Ossied [ fg-gf’qa:‘:‘“"""
“=""""%. Nama and Addross of Current Reglswunqoﬁt S T 7.-Name and Addyass of New Reglistersd Agent < < o
Namo
DA.L' WEN S .StraelAddrass {P.O. Box Numbser is Net Accepable)
857 N PENNSYLVANIA AVE
WINTER P@HK FL 32189 . .
Ci'tyv ] FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its ragistared ctice or ragisterad agent, or both, in tha Stale of Florida.
SIGNATURE -+ o :
Sigrmiuts. typed or kalad rame of reg slered agent end GUs i dppicebie. INOTE: Regaiored Qe Bignaiure requires when mingasng} Dare
8. This corparation is eligible ko satisty is Intangible FILE NOW!I! FEE 'S §150.00 ) . )
Tex filing requiremant and elects to do 5. After May 1, 2002 Fee will be $550.00 1 5:?1::2:&'2;:?&?:““'"9 | SMSd'go mll‘:?;fa
{Soe critaria on back) . ) Make Check Payable to Depastment of State ) '
1, - OFFCERS AND DIRECTORS . Il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P : 0 9¢lets TIE O ctange ] Adaition
A CHU, MALEE C. HAME
smaEraooress | 1219 E COLONIAL DRVE - - .. : STREET ADDRESS
crv-sT1p | QRLANDO FL 32809 ci-s1-2°
e i d ' < (R sz e Ocrange (] Agation
NAME CHU, JENNLUER ' wE
swhier doress | 1219 € COLONIAL DRIVE STREET ADORESS
ar-51-2 | ORLANDO FL 32803 ' cm-§7-2
TE Tw oo = -Cloege T )y omET TR oo o N OCtangs [ Asdition
nME  TLEE, WEMNING o e o :
swEracoress | 1219 £ COLONALDRIVE - = =~ . .= [|SEAORSS | omco oo s e
ify-ST- TP ORLANDD FL 32803 ' CATY-8T- 2P . T
TIRE D - o O Detete - me o ; © Oicrange [ Addilion
RAME CHOW, CHIEN NAVE ' o
s aookess | 1219 E COLONIAL DRIVE STREET ADDRESS
un-st-2e | ORLANDO FL 32803 o-s1-2¢
TIE D XKook e _ Ocoange [ Addition
HAuE CHOW, WILLY KAVE : ‘
sTeETADORESS | 1219 E COLONIAL DR STRFFT AJORZES :
CiTy-S1-29 ORLANDO FL 32003 || cwr-si-0
ThE D 1, Detata {[-me - [ Chargr [ Addition
WAME FANGTH'ER, LIN NAME
sTReeT ApoREsS | 1299 E COLONIAL DR STREET ADCRESS
or-s1-2¢ | QRLANDO FL 32803 o-T-20

13, | hereby certify thai tha inermation su.nngl:ued with this filing does nat auaiify for the sxemption stuted in Saction 119.07(3K i}, Florida Statules. | further certi'y that the inlormation
indicated an this report or supplemental report 13 true and accurate and What my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
of the corporation of the receiver of trugiet empowsrad 10 execite this report a3 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmant with an address, with all othar like empowarad,

SIGNATURE: RNl L TTAIEE et Sboifbs _ (4er) 898 - 1828

SICNATURE ARD TYPEQ G PRINTED KAME OF SIGNING OFFIGER QR DIRECTOR Buyticra Phone §

)I ,”2?,0&

0




