2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ7000054217 Apr 11, 2000 8:00 am

1. Entity Name

OVA TECHNOLOGY OF FLORIDA, INC. ecretary of State

04-11-2000 90235 022 ***150.00

Principal Place of Business Mailing Address
5001 WEST NASSAU . 5001 WEST NASSAU
TAMPA FL 33179 TAMPA FL 33607-3814
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_34 4 1957 Applied For
Mot Applicable

7 Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N T = — — o — -~ Name=-—-—" — A - = T

HSIUNG, SULAN Street Address (P.O. Box Number is Not Acceptable)

5001 W NASSAU STREET

TAMPA FL 33179
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fonda.

SIGNATURE
Sigriature, typed or printed nems of regusterad agent and titla applicable. {NGTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financin
Tax filing requirement ard elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Co?'ttrigbution. s O f‘i"ggohgaeyéf e
(See criteria cn back) a Make Check Payable to Department of State
11. QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ oelele TILE [ Change [ Addition
NAME HUANG, CHUN H NAME
STREET ADDRESS | 20207 DICKSON COURT STREET ADDRESS
GITY-57-2F WALNUT CA 91789 CITY-5T-2IP
TITLE D 1) Detete TITLE D [ change [ Actition
NAME CHEN, TSUNG T NAE Mekhael H- Tshak,
STREET ADDRESS | 20207 DICKSON CT sweer snoRess | 4020 DUXHALL DRIVE

CITY-5T-ZIP

CITY-ST-21P WALNUT CA 91789

L NELBSIS

HAME DWAbAP G CHWART
swerTanaess | <020 DuxHALL DrRIVE
CIry-g1-2IP LINCDLAS, N2 FAIIA

TITLE D N - W\Delete
NAME SHYUNG, HAN-ZONE

streeT apoRess | 6TH FLOOR, #7 TOR JIANG ST

$ITY-ST-21P KAOSHIUNG TA 91710

[ change 4] Addition

TITLE STD O Detete TILE 'PRO o TSAAIC B Crange T Aaition
NAME - ISAAK, ROBIN NAME k2T CT

swReeT AD0RESS | 13121 BOYD CT sweeroonss | 1121 THICKE

orv-s-zp | OMAHA NE.68164 CY-51-2P “TAMPA, TL LY

TMLE [ Detete TITLE {1 Change [T Addition
NAME ) NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S7-2IP S GITY-5T-ZiP

LE i O Detete LE Ol Change [ Addition
NAME ﬁ b NAME

STREET ADDRESS i ; STREET ADDRESS

CITY-ST-2IP M CITY-ST-2IP

13, | hereby certify-thfﬁ'f(he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or directer
of the corperatio¥or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __SESHATH S G-S0° (8131090223

SIGNATURE AND TYPELFOR PRINTED NAME TF jﬁﬁmc QFFICER OR DIRECTOR Data Daytime Phone #
o

CR2E034 {9/99)



