2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90495 044 ***150.00

DOCUMENT # P97000010289

1. Entity Name

TSANG ENTERPRISES, INC.

Frincipal Place of Business Mailing Address

5591 . MILITARY TRL 18999 BISCAYNE BLVD
#9 #2205

LAKE WORTH FL 33463 AVENTURA FL 33180

AN A

2. Principal Place of Business 3. Mailing Address

7 Taxfiling reqlirmient and slects toda §o7 T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number 65 0 294 Applied For
72 S Not Appiicable
Zi Count Zi Count it
P ountry P untry 5. Certificate of Status Desired O $B'75 A.dd't'onm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSANG, CHUNG GHUN Streat Address [P.0. Box Number is Not Acceptable)
. T ress (P.0. Box Number i ccepta
18999 BISCAYNE BL'
#205 .
MIAM! FL 331 Cily FL | Z° Code
8. The above named entity subrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and titls if applicabla. (NOTE: Ragislared Agent signature raguirad when reinstating) DATE
9. This corporalion is eligible I satsfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing, ______ $5.00 May 8o -

“After May 1, 2002 ‘Fee will be $550.00

Added to F
Make Check Payable to Department of State sa o Fees

{See critaria on back Trust Fund Contribution.

1. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -

TITLE D ) O pelete TITLE [J change [ Addition | &

NAME TSANG, CHUNG CHUN NAME &

sraeer aooress (5891 S. MILITARYTRL #18 STREET ADDRESS 3

cv-s1-ze |LAKE WORTH FL 33463 CITY-§7-21P @

TITLE D O peete JILE [ Change [ Addition S

NAME TSANG, LI HUA ZHANG NAME

sTReet aooress 5891 S. MILITARYTRL #18 STREET ADDRESS

cirv-st-ze - [LAKE WORTH FL 33463 CITY-ST-ZP

TITLE O belete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ pelete TILE [ Change (] Addition
Cwewe | NAME

STREET ADDAESS | == ——m S HREET ABDAESS S { e e e R |

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

TITLE [ pelete TITLE [ Change [} Addition

NAME NAME

,STREET ADDRESS | STREET ADDRESS

‘Gnsrae [ CITY-ST-7P

JALE - [ Delete TITLE ] Change [ Addition

e HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

13. ) hereby certify that the information supplied with this filing coes 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 true and accurate 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 0 execute this report as required by Chapter 607, Florida @tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

23 REQU

SIGNATURER

SHENAYY

b T A A

U e USRS

s

R

«/2/02

W

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. T Daytime Phone #

— |



