2000 UNIFORM BUSINEPSS REPORT (UBR) FILED

DOCUMENT # P96000084777 Mar 20, 2000 8:00 am

1. Entity Name

MR. WU'S OF LAPLAZA, INC. Secretary of State

03-20-2000 90112 004 ***150.00

Principal Piace of Business Mailii}g Address
3611 HILLSBOROUGH AVENUE. WEST 3418 HANDY RD
SUITE 218 STE 205
TAMPA FL 33614 TAMPA FL 33618-4600
Suite, Apt. #, etc. Sulfe, Apt. #, etc. DC NOT WRITE IN THIS SPACE ’

City & State City & State 4. FEINumber  eo aangoRy Applied Far

Not Applicable

Zp Country Zip Couniry 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WU' DONALD Street Address (P.C. Box Number is Not Acceptable}

16012 AMBERLY DRIVE

TAMPA FL 33647
City F L Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if apptcable (NOTE: Registerad Agent signatura raquired when rainstating) DATE
9. This ;:.orporatign is eligible to satisfy its Intangible ' FfLE:;: NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax lelng rc'aqulremenl and elécts 1o do so. After MA‘\Y 1, 2000 Fee will be $550.00 Trust Fund Contritution. 0 Add.ed o Fees
(Swe criteria on back) 0O Mike Checlc Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TITLE D [ Delate THLE [ change 7] Addition
HAME WU, DONALD HAME
sTREET ADDAESS | 16012 AMBERLY DRIVE STREET ADDRESS
oS- | TAMPA FL 33647 oITY-§T- 2P
TMMLE S O pette TITLE [ Change [ Addition
NAME WU, YOLANDA NAME
STREET ADDRESS | 16012 AMBERLY DR STREET ADDAESS
oRY-3T-IP 1 TAMPA FL CiTY-§T-7P
TE . - O peleta TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP TY-$1-21P
TME [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
TILE O pelece TITLE [C] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelese TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP

13. | hereby certify that the infermation supplied with this filing dbes 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 trug and agcurate 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 trustee empowered to edecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with an address, with all other) like empowergd.
|
y R . . . . -~
SIGNATURE: &@1 ey B b G 3 Gow
(ws’u'iifns AND TYPED OR PRINTED NAME ?F SIGNING GFFICER OR DIRECTOR Date Daytima Phong #

| N

CR2FNAA G/



