2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000057299 Jan 24, 2000 8:00 am

PHU LOCK OF KISSIMMEE, INC. Secretary of State

01-24-2000 90074 017 ***150.00

Principal Place of Business Mailing Address
7887 SAINT GILES PLACE ' 7887 SAINT GILES PLACE
QRLANDO FL 32835 ORLANDO FL 328358172
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3454739 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ_\ddi’lional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — = - — Nama e - = s
CHU. PAU C PHU |, PAL) C
! Street Address (P.O. Box Number is Not Acceptable}
7887 SAINT GILES PLACE
ORLANDO FL 32835 _
City FL Zip Code

8. The abave named entity supmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

]

wnac!

SIGNATURE

- Signature, typed or printed name of registered agent and titla if applcable. {NOTE: Registered Agent signalure required when reinstatng) DATE
9. This corporation is eligioie to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Carpaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Centribution. O Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delata TITLE _ [ Chenge [ Addition | &
HAME PHU, PAUC HAME =)
STREET ADDRESS | 7887 SAINT GILES PLACE STREET ADDRESS §
CITY-ST-2P ORLANDO FL 32835 CITY-ST-2IP w
TITLE D [ palete TITLE [J Change [ Addition &
HAME LOC, SY TAC NAME
sreet a0oress | 918 MAPLE FOREST DRIVE STREET ADDRESS
orv-st-2p | QRLANDO FL 32825 CITY-T-2ZIP -
me . |D o, L. . . . Do ___fjme | .. -[OChange [ Adtien |_ _
HAME OC, MUIA™ T - NAME
streer aporess | 7887 SAINT GILES PLACE STREET ADDRESS
CITY-S1-21P ORLANDO FL 32835 CITY-ST-28R
TITLE ) O Delete TTLE [O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

13. 1 hereby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:  \SlE I ATEAR S 6 i@U”i&’}:M 1]16 /00 Yo7 29£ 0/

IVTUHE AND TYPED OR PRINFD NAME OF_§LGN'ING OFFICER'OR DIRECTOR Date Daytime Fhona #




