2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000094498 Jan 09, 2001 8:00 am
1. Entity Name Pe=
VULTIPLE 6, INC. Secretary of State =~
01-09-2001 90041 044 ***150.00
Principal Place of Business Mailing Address
10829 M 56TH ST. 10829 M 56TH ST. ==
TEMPLE TERRACE FL 33617 : TEMPLE TERRACE FL 33617 ; j - -
us us AUGH 1807 -
> v (TR LT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 593425199 Applied For
Not Applicable
e - T Country 4p Country 5. Certificate of Status Desired O ?8'75 Aditional ==
eg Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent =
T e L - e - TETT e T e+ —me s - Nﬁmé - T - e s P e
Tﬂ%‘IPLEATEER CGOPER DR. Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
/ City FL | Zip Code

8. The above named entity submits this statement 17 the purpose of changing its registered office or registered agent, or both, in the State of Floridg.
¥ oo

- L !
SIGNATURE
Signature, typed of printed name of registerad ageft R’W”“ap\p“"ab'a. Z {NOTE® Registerad Agent signature required when reinstating) [} DATE
i lon is eligi isfy i i m
9. Ihrs;orpcratwc_m is ehgrbl;: t(I) satisfy its Intangible o E NOW...1 FEE IS $150.00 . 10. Election Campaign Financing $5.00 may Bo
| ax filing requirement and elects to do so. A AY 1,2001 Fee will be $550.0 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TILE P [ Delete TITLE Cichange [ Addition | 8
NAME NG, PETER NANE =5
streeT AbDRESS | 1001 LAKE COOPER DR. STREET ADDRESS by
CIFY-ST-ZIP LUTZ FL CIFY-ST-2P 2
o
TE DvP O Delete e [ crange [ Addition | &
NAME NG, TZE-CHING NAME
STREET ADDRESS | 2705 WOODVILLE COURT STREET ADDRESS e
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP = -
nne S O Detet e — DOcheme [ Aditon
—NAME o e | NG, WINTER- -~ C NAME * e =T e T ‘
streeT aooress | 1001 LAKE COOPER DR. STREET ADDRESS
CITY-ST-2ZIP LUTZ FL CiTY-ST-2IP
TITLE T O Detete TITLE [ Change [ Addition
NAME NG, GARY NAME
sTReeT 4p0RESS | 1001 LAKE COOPER DR. STREET ADDRESS
ci-sr-ar | [UTZ FL CITY-5T-2P
1ITLE [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelata TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
¥ ]
13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and acdfirate and thal my signature shall nave the same legal effect as if mabie undey oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to exglcute this report as required by Chapter 607, Flarida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe#ike empowered.
e (/6o < : A
SIGNATURE: | ! s-787- 771
SIGNATURE AND TYPED OR PRINTED NAHHOF smuwﬁpfin OR DIRECTOR Date Daytime Phone #

T 7



