2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2002 8:00 am

:

»

13. | hereby certify that the information supplied with this filing does nat 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 effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, ).vith all otker like empowered.

SIGNATURE:

S =0  (B)209-0xm,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING &EFICER OR DIRECTOR

Data Daytime Phene #

e s Secretary of State .
OVA TECHNOLOGY OF FLORIDA, INC. 03-14-2002 90081 031 ***150.00
Principal Place of Business Mailing Address
5001 WEST NASSAU 5001 WEST NASSAU
TAMPA FL 30179 TAMPA FL 33179 .
2. Principal Place of Business 3. Mailing Address “"“Il’””'l” "'“"II’""’ "l” Ilm |”|' Iml ||II| "l“]"‘ 'Il]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3441957 MNot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 F@dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= P ey e P~ T e e A et — -
HSIUNG’ SULAN Strest Address {F.O. Box Number is Nct Acceptable)
5001 W NASSAU STREET
TAMPA FL 33179
B 3 City FL Zip Code
l}. The above named entity submits this statement forlme purpose of changing its registered office or registered agent, or both, in the State of Florida.
. - . _ . /
SIGNATURE S a /{@ Q/"‘V“/\ ; g’ 02/
Signature, typed or printad nama of)égis[ared agaent and titla if aophcab‘ ) (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Iniangible \"ffE NOWI! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Convribution 0 Added to Fees
{See criteria on back} O Make Check Payable io Department of State '
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Gelete TITLE [ Change [ Addition =
NAME HUANG, CHUN H NAME e
STREET ADDRESS | 20207 DICKSON COURT STREET ADDRESS §
omv-s1-20 - | WALNUT CA 91789 CITY-87-2P éJ
TITLE D [ petete TITLE [ Change [ Addition | &
NAME ISHAK, MEKHAEL H NAME
STREET ADDRESS 4020 DUXHALL DRNE STREET ADDRESS
CITY-S5T-2IP UNCOLN NE 68516 ‘ CITY-5T-2IP
o I e T = Bl ZSEReEs i = = so= = <[T.Changec= ] -Addition s o=
v CHWARI, WADAD G v
STREET ADDRESS 4020 DUXHALL DH {| STREET ADDRESS
CITY-ST-2IP UNCOLN NE 68516 CITY-ST-2IP
TITLE D I Delete TITLE [ Change [ Addition
NAME ISAAK, ROBIN NaME
STREET ADDRESS | 11231 THICKET CT STREET ADDRESS
CiTy-$T1-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP



