2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

Secretary of State

01-08-2003 90164 024 ***150.00

DOCUMENT #  P97000079065 %

1. Entity Name

CENTRAL FLORIDA TANG SCO DO, INC.

Principal Place of Business Mailing Address
835 TOWNE CENTER DR. 643 HERALDO CT
KISS. FL 34759 KIiSS. FL 34758
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3468686 Not Applicable
Zip Country Zip Country " X $8_75 Additional
- o 5. Qeriuflcale of Statusrge_sw_ed O Fee Required. - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' GLENN A Street Address (P.O. Box Number is Nol Acceptable)
843 HERALDO CT
POINCIANA FL 34758
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ghligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution‘ ’ O ?c%gj(fohgzi: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O delete TITLE Ol Change [ Addition
NAME JOHNSON, GLENN HAME
sTReeT 20oRess | 643 HERALDOQ CT STREET ADDRESS
CITY-ST-IIP POINCIANA FL 34758 CITY-ST-21P
TILE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L i CITY-§T-21P
TMLE (] Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GiTY-ST-21P
TITLE 3 Delets TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 recejwd rusteg empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an altac
225

an afddgss, with ali other like empowerad..
SIGNATURE: Wiz “,Eﬁﬁéé@@iﬂﬁfj:@jz)q;on Py 17603 Y025 85)- 3558

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
- Pt

CR2E034 (10/02)




