2001 UNIFORM BUSINESS;REPORT (UBR) FILED

DOCUMENT # P97000099212 Mar 20, 2001 8:00 am
* By nane Secretary of State

U.S. PAN ASIA EDUCATION DEVELOPMENT INC. 03209001 90055 001 ***150.00
Principal Place of Business Mailing Acdress
7712 HIDDEN IvY CT 7712 HIDDEN IvY CT
ORLANDO FL 32819 ORLANDO FL 32819

817950

£

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State 4. FEI Number 59_3501 852 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additicnal

! " i .
5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e T ”Nérﬁefﬂgﬁ = “ﬁ:-vﬁﬂ_zr — = = R —— -

Sireet Address (P.O. Box Number is Nat Acceptable)

KIANG, PAUL

i e 1713 Hid)en ZVY LT

" peL ppo L5

B. The above named enlity submits this glatement fog, th rposepf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )( #;[/D /

g
g

CR2E034 {10/00)

ngnna\.ure, typed or printed name of registared agent and title if appiicable. {NOTE: Registered Agent signature required when rsinstating} " DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blect an Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 T:’J‘S’t",’:’l‘]rlcdag;’ri'r?guﬁg‘:”c'"g O f%g?o";gfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS " I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD WA Delets TILE [ Change [ Addition
NAME KIANG, PAUL NAME
STREET ADDRESS | 5650 BAYSIDE DR 300 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE VTSD O netete TITLE [ change [ Addition
e HSUEH, MARIA Nave
STREETADDRESS | 7712 HIDDEN IVEY STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZIP
e - __| e e ooe o Opetee . e | e o [ Change . [} Addition..] .
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [J Celste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Dalete TITLE (] Change [ Addition
MAME ' NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)1), Florida Statutes. | further certify that the information
indicated on this report ar 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t

changed, or on an attachment with an ad s, with al ike empowered.
éﬁ/‘:"/ ge7-370 2439
Dale i

Daytime Phane #

SIGNATURE: N

7 "SIGNATURE AMD TYPED ORYMAINTED NAME OF SIGNING OFFICER OR DIRECTOR




