2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098806

1. Entity Name

P.D. CHANG ENTERPRISES, INC.

b

Principal Place of Business

4170 N. ELWYN PT.
HERNANDO FL 34442

Mailing Address

4170 N. ELWYN PT.
HERNANDO FL 34442

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL. #, etc.

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90008 006 ***150.00
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DO NOT WRITE N THIS SPACE

M

Applied For

City & State City & State 4. FEI Number
59-3443001 Not Applicable
Zi Count 2Zi Count iti
P unity P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
§ e T T T T T T Name . T = B T - -
CHANG, SU OUN
' Street Address {P.0. Box Number is Not Acceptable
4170 N. ELWYN PT. prale)
HERNANDO FL 34442
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTF: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NQW!i! FEE IS $550.00 10. Election Campaign Financing $5.00 May 860

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 oelste TMLE [ change [ Addition
NAME CHANG, SU OUN NAME
SeReETADDRESS | 4170 N. ELWYN PT. STREET AQDRESS
ChY-53-2IP HERNANDO FL 34442 CIY-ST-21P
TIME Vs O delete MLE O Change [ Addition
NAME CHANG, DOREEN HAME
STREET ADDRESS | 4970 N. ELWYN PT. STREET ADDRESS
CITY-S7-21P HERNANDO FL 34442 CITY-ST-2IP
gl bl e ey T e [ Detete_ - 0117 S M— L e D}E{n_g_e _ [ Addition
NAME NAME : = —=
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TILE ] Delete TITLE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the 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 of trusiee empowﬁreld 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12

ith all ather like empowered.

changed, or on an attachment with an addrggs,

SIGNATURE:

/-17-00

Date Daytme Fhong #

CR2EMM [T



P IDO00ABROG ACYSTL]

4170 N Etwyn Point
Hernando, FL.

34442

{352) 726-4768
chang@shadrach.com

July 12, 2000

Dear Sir or Madam;
I never received your first corporation report. I am sending you $150.00 as I owe.

- — -—— . — i =T e —

Sincerely,
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