2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P97000015014 ecretary of State

1. Entity Name 07 o+ ek
CHIN KUEI HUANG, INC. 04-07-2003 90191 044 150.00

Principal Place of Business M'ai|ing Address

LRIV V)

-
.

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

1452 SE. 19TH STREET BEST BOOKKEEPING : ¢
CAPE CORAL FL 33930 PO BOX 101430 ?
CAPE CORAL FL 33910-1430 .
2. Principal Place of Business 3. Mailing Address o R
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES-
Cily & State’ City & State 4. FEI Number Applied For
65-0752080 Not Applicable
Zi i -
P Country Zip Country 5. Cerlificate of Status Desired O i}se';gq 'ﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUANG, CHIN K Street Address (P.0. Box Number is Not Acceptable}
1452 SE. 19TH STREET
CAPE CORAL FL 33990
City FL Zip Code

1= SIGNATURE == e - iy :
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Repistared Agent signature required when remstanng) . DATE=———— e - —
FILE NOW!!! FEE IS $150.00 ' 7 .
. - 8, Election Campaign Finangin
After May 1, 2003 Fee wiil be $550.00 paign Financing - $5.00 way Be
Trust Fund Contribution, Added to Fees
Make Check Payable to Florlda Department of State
10. . ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME DPST [ Delete TITLE [ Change [ Addition
NAME HUANG, CHIN K NAME
staeeT aooress | 1452 S.E. 19TH STREET STREEY ADDRESS
orv-sr-z¢ ,|CAPE CORAL FL 33990, - CITY -T2
TNLE e [ Delete TILE . [ Change [ Addition
NAME . NAME
STREET ADDRESS [* ) STREET ADDRESS
CITY-ST-21P CiTY-5T-21P
TITLE , O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7iP CITY-$T-21P
me T mteemom e 0 L [oeete -~ fme | (I Change [ Adcition
NAME - NAME - - - - .
STREET ADDRESS STREET ADDRESS | . _
CITY-ST-ZIP CITY-$7-2IP .
Tne O Delete TTLE (1 Change (] Adition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CIFY-ST-2P CITY-$T-2IP
T O Deete TILE |- O Change ] Addiion
NAME 4 HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P N CITY-$T- 2P

12. | hereby certify thatipe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! turther certify that the information
indicated on thisreport or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if mace under ocath; that | am an officer or director
of the corporation gr the receiver or rustee empowegfed 1o execute tais report as requirad by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 or Block 31 i
‘changg}g,‘or on ﬁ" attachmeniwith an addresg, all athet.like empowered. ’

CH2E034 (10/02)

RERUEL LubMT Yoy 39 03660

{_. Daws { 7 Dahime Phone #

/ 3
SIGNATURE: "2
AR




