2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT # P97000054217 BR Secretary of State
1. Entity Name i : 02-11-2003 90075 014 ***150.00
OVA TECHNOLOGY OF FLORIDA, INC.
Principal Place of Business Mailing Address
5001 WEST NASSAU 5001 WEST NASSAU
TAMPA FL 33179 TAMPA FL 33179
2. Principal Place of Business 3. Maiiing Address II“““; Nl m“ ‘"” ||m I|l” ||lH “III ||”| M‘l H]l' ”Ill 1||| ‘ll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
’ : 59-3441957 Not Applicable
Zip Country P Country §. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name ang'Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name . e
HSIUNG’ SULAN h\’“ . Street Address (P.O. Box Number is Not Acceptable)
5001 W NASSAU STREET
TAMPA FL 33179
1; City FL Zip Code

B. The above named entity subﬁwits thie statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. Fam familiar with, and accept

the obligations of registerggmgent.
o > >- 9 —=3’
SIGNATURE A\ 4]

raffie H;}-_-/-‘

Signatura, lyped or printad name of registered agent and title if applicable. - (NC1TE: Registered Agent signature required whan reinslating) DATE
L
ﬂFILE NOWIIH!  FEE i§|$b150£',g \- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e wiil be §550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 Delete TIE [ Change [ Addition g
NAVE HUANG, CHUN H NAME =
STREET ADDRESS | 20207 DICKSON COURT STREET ADDRESS 3
cmv-st-2p - |WALNUT CA 91788 CITY-ST-2IP 'E'\:O"
THLE D 3 pelete TITLE (G change [ Addition 8
NAME ISHAK, MEKHAEL H NAME
STREET ADDRESS | 4020 DUXHALL DRIVE STREET ADDRESS
CImyY-ST-2IP LINCOLN NE 68516 CITY-ST-2tP
TLE D [ pelete TILE [ crange [ Addition
e CHWARWADAD'G™  ~ T e [ e e e e
STREET ADDRESS | 4020 DUXHALL DR STREET ADDRESS
CITY-ST-2IP UNCOLN NE 68516 CITY-§1-2IP
TITLE D [ Dslste TITLE [ Change [ Additian
Ak ISAAK, ROBIN NAME
STREET ADDRESS | 11231 THICKET CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY- ST-ZiP
e [ Delete TI7LE ' [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supptemental 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 director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered. ~

Loy 7 (813207002

siGNATURE: _ Ssena/ids RearowEL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WIHEFTOR Dats Daytima Phene #




