2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P97000015014 Secretary of State

2
Mar 04, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section\1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is trye and accurate grfd that my signalure shall have the same jegal effect as if made under oath; that i am an officer or directer
is report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered. »

1
| a | ~57 %
Vs Lfos  TH 4k

D NAME OF snc;.umyncen R DIRECTOR / Dal/ Daytime Phond #
¥

E]
CHIN KUEI HUANG, INC. 03-04-2002 90014 044 ***150.00 b
Principal Place of Business Malling Address
1452 S.E. 19TH STREEY BEST BOOKKEEPING =
CAPE CORAL FL 33980 PO BOX 101430
CAPE CORAL FL 335101430
2. Principal Place of Business 3. Mailing Address H“H"’ "I ||'" II ” ||1|“|“| ||m 'lm MII "M Ilm “ll) Im l“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i r—n . o ——— - - N
City & State T Oy & State= e e s e e s RE L NUMbBE . — - - |-. tApplied For
650752080~ —"="["NorAppiicebls |
4 Country Zp Country 8. Certificate of Status Desired ] $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUANG' CHN K Street Address {P.O. Box Number is Not Acceptable)
1452 SE. 19TH STREET
CAPE CORAL FL 33990
' City FL Zip Code
8. The above named entity submits this statement for the purpase af changing ts ragistered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or primted nama of registered agent and title if applicable. {NOQTE: Ragisterad Agent signature required when reinstating) DATE
9. ;hisf‘_:l:prporatpn is el|g|b|§ tT S?“S:y(;ls Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. U Added to Fags
{See criteria an back) Make Check Payable to Department of State N L
11T OFFICERS AND DIRECTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
iyt DPST ] Detate TITLE [Jchange [ Addition | 5
e HUANG, CHIN K HAME &
streer anoress | 1462 S.E. 19TH STREET STREET ADDRESS é
CIY-ST-2iP CAPE CORAL FL 33890 CITY-$1-21P oy
: iy
#ILE O Delete HTITLE [ Change [ Addition |
NAME  NAME
STREET ADDRESS bl STREET ADDRESS
CITY-ST-ZiP ] cimv-sT-2IP
TITLE [T Detete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O Delete | TiTLE [Jthange [ Addition
HAME | navE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
THTLE O Detete THLE B o e --— ['Chnge [ Adition
HAME el M T T T
. [
A ~ STREET-ADDRESS | ¥~ =~ =77 STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP b



