2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | 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 information
indicated on this report or supp! nial 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 receivef pr,trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywi an addrgss, with all gther like empowered.,

SIGNATURE: ' CHE e O 9[‘.‘»’(0\ AW 1-6>5-03T3

SIGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date | H Daytime Phone #

US3/4Le

DOCUMENT # P97000091172 Feb 20, 2001 8:00 am
e T NG Secretary of State
P ' 02-20-2001 90045 039 ***158.75
Principal Place of Business Mailing Address
1900 TAMIAMI TRAIL 1900 TAMIAMI TRAIL
116 B-D 116 BD 3 &
‘PORT-CHARLOTTE-FL=03%48- - — = .~ >~ — :PORT:CHARLOTTE FL-33%40—__ - - _ o~ _,6 Z 4 7 6 2 .
N — T T = ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0790392 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHOO, Honl Street Address (P.0. Box Number is Not Acceplabla)
0. e
1900 TAM!AMI TRA“- reet ress OX NUumber 158 NO| cepla
UNIT 116 B-2
FORT CHARLOTTE FL 33948
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and Gitte il appticable, (NQOTE: Registered Agent signature required when reinstating) DATE
_|. 8. This corporation is eligible to satisfy.its Intangible | _. FILE NOW!!! FEE IS $150.00 _ 10. Election Campaion Financing- -
g Eal A A — 2 e T L s S ot S P . 0y gr-Financing $5.00 May Be |~
Tax fiing fequirement and efects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TINE D J Delete Tl ®Chenge [ Addition | S
HAME CHOO, HOM P NAME CHeoo, HeoN PG e
seer aooress | 618 EL DORADO PARKWAY STREETADDRESS | (ol @ EL. DeRAbo Paaiil 3
crv-s1-2p | CAPE CORAL FL 33914 ov-st-ze | Lafe Coral. €L 339014 o
o
TITLE D O] Delete e O ohange [ dditon | &
NAME CHOQ, CHE K NAME
stReeT Doess | 23054 WORTH AVE STREET ADDRESS
GITY-$T-2IF PORT CHARLOTTE FL 33954 CITY-ST-2IP
TMLE O Dsketa TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE O Delete TITLE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_oipest-ae | e e OMY-STZP o cmma L L. e e e ee———fee
CTITLE . O pekle TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P



