2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ﬁ%m%/fg

1. Entity Name

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90032 019 ***150.00

Sheow Cwe VS’A’!L/ s, ZAC,

Principat P\ace of Business Mailing Address

A6 5, Faderal N 9 5. Feders| Ywy
P..)oca‘ Recton \Flzzzs Bocs ferkom FLsso=zs

698432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o &2, 7D Nol Applcable
o county ® Country 5. Certificate of Status Desired [ $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TJanine BQS!\W\

q6 S,
bo

Street Address (P.O. Box Number is Nat Acceptable)

Hwy

City

Zip Code

FL

SIGNATURE

Fed e
Yon | TL 3(?7-2

i S\them rthe p f changing its registered office or registered agent, or both, in the State of Florida.

S\gnalrva. typed}.r printed name of registared agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporatigh is eligible to satisfy its intangible
Tax filing requikgmsAit and elects to do so:
|

{See criteria on back)

FILE NOWI!t FEE 1S $158.00
Aftar MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritiution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 .
TILE PiD C Dalets TTE O ctnge [ Aucition | B
NAME Ten jn b(-‘ S ﬂU& NAME pay
STREETADDRESS | G S» EJUQ H“‘\f STREET ADDRESS 3
CITY-ST-2IP {SAC.C\ (':cr'bn " ’ CITY-ST-ZIP u:s
TITLE ! [ Dalete TMEE . [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-§1-21P

TILE - o O Delete wlE T - T ~  [changg— [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ elete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O Delete TInE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-st-21p P CITY-ST-2P

changed, or on an/attachm

SIGNATURE:

Tenn bOr&rW@l

]DT‘(‘ &1 O(L/ﬁ-

ity for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the.same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ASIH S61-1S6 744y

/ TGNAWAWE}RI%D NAME OF §IGNNaFFICER OR DIRECTOR
A T

Date

Dayume Phong #




