2002 UNIFORM BUSINESS REPORT (UBR) FILED

f Apr 16 :
DOCUMENT #  P97000076221 gcret’azr(;zogfss?z?tg "

1. Entity Name

N|C D et

Principal Place of Business Y1 | 6 PELLED Mailing Address

147 SPOONMOUR DR~ 5P0oNHOUR. 147 SPOONMOUR DR
CASSELBERRY FL 32707 APARTMENT 228
CASSELBERRY FL 32707

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied Far
59'3484512 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $3.75 A.dditional
Fes Bequu’ed
6. Namé and Address of Currént Registered Agent e e e - 7= Name-and-Address ol New:Registered Agemt————c_svoon e
Name
CHONG. STEPHEN C. L. Street Address (P.O. Box Number is Not Acceptable)
605 EAST ROBINSON STREET
SUITE 510 |
ORLANDO FL 32801 City FL | #rCode

8. The above named entity submits this statement for the purpose of Gllagjiﬂﬂ.“s registered office or registered agent, or both, in the State of Florida.

i Corr Nae_
%/"—‘x” C / éN 2

CR2E034 (9/01)

SIGNATURE
Signatura. typsd'br printed name ol‘végislersd agent and \itle if applicable {NOTE: Registared Agent signaturg requirad when reinstating) DATE
F]
9. This corporation s eligible 1o satisfy its (ntangible FILE NOW!!! FEE {5 $150.0 10. Election C ian Financl
Tax filing requirement eﬁf] glects to do so. After May 1, 2002 Fee will be $550.0 - Election Lampaign Financing a $5.00 may Be
= it Trust Fund Contribution. Added to Fees
{See criteria on back) 4 Make Check Payable to-Bepartment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE 0 O pelete TITLE ] Change [ Addition

e CHEN, KUO-FU e

STRETAOCRESS | 44 SEC. 2, YUANCHI RD. TIEN-CHUNG, CHUAN- ST ADDESS

CITY-ST-ZIP HWA TA'WAN. ROG CITY-5T-2IP

TITLE D T Delete TLE [ change  [] Addition

N:::lir 8 CHEN, LFHUA :::EETADDRESS

STREET ADDFESS | 44 SEC, 2, YUAN-CHI RD. TIEN-CHUNG, CHUAN-

CITY-ST-ZiP HWA TAIWAN. R oc CITY-8T-ZIP

=E—— g === e T & T e e R e (6 G —— (=] Ak~

AME

::FI\:EEET ADDRESS CHEN, HUIMING CRYSL :mm ADDRESS

CITY-ST-2IP 147 SPOONHOUR DR CITY-ST-2IP

Tv-sT- CASSELBERRY Fl. 32707 -

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2P

TILE O pekete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delate TITLE (Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that tha information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. /
S S 46’ .
SIGNATURE: /A‘a/ %"""‘*- -, /’ 2~
E

SIGNATURE AND D OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CHIRUBLE ]

LN




