2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

]

i .
DOCUMENT # P97000015014 —-% |. Apr13,2001 8:00 am
1. Entty Name ecretary of State
CHIN KUEI HUANG’ |NC 04-13-2001 90009 044 ***150.00
Principal Place of Buginess Mailing Address
1452 S.E. 19TH STREET 1452 S.E. 19TH STREET I
CAPE CORAL FL 339%) CAPE GORAL FL 33990 "vvr9yy
BEST BOOKKEEPING’
Suite, Apt, #, elc, § P.0. BOX 10143( DC NOT WRITE iN THIS SPACE
" CAPE CORARL, FL 3391G-1430
City & State City & State 4. FEINumber  o8.0575908() Applied For
Mot Applicable
_Zip Country Zp Country - ‘ $8.75 Additionat
- - T I === B el S S ————»Mﬂl‘m—ieﬁétys%.ei@ — D 1Ee?_Required = = fea
6. Name and Address of Current Reistered Agent 7. Name and Address of New Registered Agent
. Name
HUANG, CHIN K A
o Street Address (P.O. Box Number is Not Acceptable)
1452 S.E. 19TH STREET
CAPE CORAL FL 33980
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registared agent and title i applicable. (NOTE: Registarad Agent signatura requirad when reinstating) DATE
9. This corporalion is efigibie to satisfy ts Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee \yill be $550.00 ’ Tru'stlFund Cc?ntr?bution‘ 9 f{i‘gﬂ;ﬁi‘;?e
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DPST O Delete TinLE O change [ Addition | S
* NAME HUANG, CHIN K NAME e
streeT anoRESs | 1452 S.E. 19TH STREET STREET ADDRESS 3
CATY-ST-2IP CAPE CORAL FL 33930 CITY-ST-21P 4
of
TTLE [ pelete TMLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
—|-oy-st-ze | CITY-ST-2IP
e . Boges———fF~ume | [ Change  [] Addition
I e S -
NAME NAME i ——— -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TTLE 7 Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-21P
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby gertify that the i infpus supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report.g gental report is true and accurate and that my signaturgeshall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or {8 Br of, trustee empowegel 10 execuls'this report as requiged by Chapler 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an z§ withlan addresgswitd all other likg epipowered. .
1 ¢ |- €9yLd
SIGNATURE[A_Z N\ A"A / J
E GPMND TYPED OR PRINTED NAME OF smmn?dmcen OR DIRECTOR /‘ 7 { / Dale Daytime Phone #



