2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008544

1. Entity Name .

ADVENTURE GLASS OF CENTRAL FLORIDA, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90030 019 ***150.00

Principal Place of Business

37 N ORANGE BLOSSOM TR
ORLANDO FL 32805
us

Mailing Address

37 N ORANGE BLOSSOM TR
ORLANDO FL 32805-1858
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

W HRBNY

DO NCT WRITE IN TH!S SPACE

LU

(i

City & State City & State 4, FEI Number Applied For
593427942 Not Applicable
2‘ fl s
° Couniry e Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~TFONN— Simr CHANGym o o - -

o f—

-~ GHANGTCHUN -~ 77 —= = —~=—~

4908 RED BAY DRIVE TeTTETTT T Sireet Address (P.O. Btix Numtgr is Not Acceplable)
ORLANDO FL 32829
City FL Zip Code
CRLANDO EH2R2A

purpose of changing its registered office or registered agent, or both, in the State of Florida.

TN S, OWANGy

of printed name of registered ageni{nﬂ title if apphicabla. {NOTE: Ragistered Agant signature reguired when reinstating}

DATE

9. This carporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back}) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . mme TILE [ Ghange  [J Addition

HANE CHANG, CHUN HAME

sraeer DDRess | 4926 RED BAY DRIVE STREET ADDRESS

CTY-8T-11P ORLANDO FL 32829 CITY-ST-71P

TITLE ST [ Delete TINE [ Change [ Addition

NAME TANNERY, DEBORAH R NAME

streer aporess | 16433 E. SHIRLEY SHORES RD. STREET ADDRESS

CATY-ST-ZIP TAVARES FL CITY-$1-21P

TITLE P [ pelete TITLE [ Change [ Addition

NAME CHANG, TONY S NAME

stReeT aporess | 4926 RED BAY DR. ) — _ STREET ADDRESS . { e e
-emvsst-zp ~—|"QRLANDQFC =TT T T T oIY-S1-2P

TME [ Delete WTLE O change £ Addition

NAME NAME

STREET ADDRESS STRFET ADDAESS

CiTY- ST-Z0P CITY-ST-7P

MiE 7 Detete THLE [ change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TTLE 7 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section £19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my sfgnature shall have the same lagal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or frustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre;

SIGNATURE:

# with all gther (ke ampowaréed.

LWL
Ghoadst

Cate

AT 6. CHNYG  Mf2efe00 40T BAS- BESO

SiGHE OFFICER OR DIRECTOR  Daytima fhona #

~




