2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT #

1. Entity Name P9700009941 3 ecretal y Of State
TONI ERIC, INCORPORATED ~ *~ * 04-24-2002 90291 047 ***150.00
Principal Place of Business Mailing Address
2924 VINELAND ROAD 1226 E. COLONIAL DR.. SUITE B - - - -

KISSIMMEE FL 34746 ORLANDO FL 32803
i 10 A
2. Principal Place of Business 3. Mailing Address
2924 Vinveisnd Load
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SSIAmMEE, ﬁ'L 5¢-3477557 Not Applicable
I A - e e i
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent
Name
LE’ CHENGI-Y) Street Address (P.O. Box Number is Not Acceptable)
2924 VINELAND ROAD
KISSIMMEE. FL 34745
. City FL | ZCoce

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, typad or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 R o
Tax filingp requirementg o olosts 10 do 50, After May 1, 2002 Fee will be $550.00 10. .Er:i‘;:";grﬁjaggi‘fgum‘f”‘“”9 0 f{i?ﬁ May Be
{Ses criteria on back) Make Check Payable to Department of State ' ediorees
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PD O oelete TITLE MP. D [ Change M Addition
HAME LE, CHENG-YI NAME Le, CHeng XiA0
STREET ADDRESS | 2924 VINELAND RD STREETADDRESS | &) 4_ YaeLl oD
CITY-$T-20P KISSIMMEE FL 34746 CITY-ST-2IP MASSVMAMEE , Fe ;4,}4 é
TILE [ petete TITLE [JChange [ Addition
NAME NAME
_ | STREET. ADDRESS .| — e . g oo . e e M STREFT ADDRESS <l s R . . - .
CITY-S7-21P GITY-ST-2IP
TNE O pelete TILE ’ O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
cITY-ST-2P CiTY-S§1-2IF .
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY -ST-2IF
TITLE O petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119 07(3)(i), Florida 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 ar the raceiver or frustee empowered to 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 ap-pddress, with al other like empowered.

SIGNATURE: (O Chiiuy rps o L&, Canly yi  hes. 4480y 49

SIGNATURE AND T\"FEJ OR PHMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DVTHAAL

nv

b

CR2E034 (9/01)

!



