. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093057 Jan 14, 2000 8:00 am
B Secretary of State
- FANLING, INC.
- 01-14-2000 90066 006 ***150.00
- Principal Place of Business Mailing Address
391 SOUTH TAMIAMI TRAIL 391 SOUTH TAMIAMI TRAIL
VENICE FL 34285-2423 VENICE FL 34285-2423 39
BBGO18Y3
i ‘
Suite, Apt. #, €lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City& Sate a. FEINumber  ar 7008 | |Appiied For
— 7 79 ] |Not 2
H Zip C(?unlry Zip : Country 5. Cerificate of Status Desired | $8'75 Additional
I - - Fes Requirad
1 6.. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
) Narme
TRAN’;YU-EN,FO.NG. . T Street Address (P.O. Box Number is Not-A-cceptable)
391 S TAMIAMI TRALL : .
VENICE FL 34285 - ' -
E I City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,-c;r both, in the State of Florida.
SIGNATURE
: Signature, typad or printed name of regrstered agent and title if appiicable. {NOTE. Registerad Agent signature requirad when reinstaling) DATE
? 9. This corporation is eligibe to satisfy its Intangible - . FILE NOW!! FEE IS $150.00 10. Election G ion Finandi
i: Jax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ(s:tltlzzn darcné);;?;u“g:ncmg 0 ﬁ%&qﬂ%ﬁise
{ (See criteria on back) O Make Check Payable to Department of State
- 1. OFFICERS AND DIRECTORS ] |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 7 Delete 113 [ Change [
NAME CHUENG, ANTHONY MAN NAME
i staeeT aporess | 391 S. TAMIAMI TR STREET ADDRESS
CITY-ST-ZIP VENICE FL 34210 CITY-ST-ZiP
: TLE v O Delete THLE O Change T3°
e - | TRAN, YUEN FONG NAME
street anoress | 5215 52ND AVE W STREET ADDRESS
_ CITY-§1-219 - BRADENTON FL 34210 CITY-§T-2IP
= e S O] Delele TILE O Change [
- HAME LAM, JESSICA YUEN NAME
= | sweersooress | 3885 WOODMERE, APT. 6 STREET ADDRESS
CITY-S1-21P VENICE FL 34285 CITY-5T-2iP
TME 3 celete TILE O Change [0
' NAME NAME o )
cet” | STREETADDRESS:f-—  —v - = - T © = 7 7 X TRee ADDRESS R -7 - )
CITY-ST-2IP CITY-ST-2IP
1 TIE {7 Detete TMMLE Cicharge [
" NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE °* & SRR O Lt O Change [0
HAMES 1 [ T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
- indicated on this report of supplemental report is true and accurate and that my signaiure 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 empowersd 10 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 ali other like empowered.
/-&-0D .

SIGNATURE: Data Daytime Phone #




