2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . + §4 7 518~ ] Mar 08,2000 8:00 am
Ly Name boto C 8 Secret:ary of State
Ch”/’a D FC{QJVI Torm orp. ; 03-08-2000 90129 004 ***150.00

Principal Place of Business Mailing Address

13681 Ficus Tree Lane

okeelin , F£ 33922
B F ! 30025397

2. Principal Place of Business 3. Maijling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6 6 Applied For
s' 080 6?& Not Applicable
i C Zi Co i
ae ountry ® untry 5. Certificate of Status Desired [ Eei-g; Additional

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

Shuk ehaw Pig — T T T

12681 Ficws Traw fane
&O[CULL:J\ . F[— 937 272 City FL | 2 Cose

Street Address (P.O. Box Number is Not Acceptable}

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registared agent and ttle if appheable. {NOTE: Registerad Agent signalure required when feinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
- . 10. Election Campaign Financing $5.00 may ge
Tax ‘h'nng rgquwemenl and elects to de so. Trust Fund Contributian. m Added to Fees
(See criteria on back) O
11. rQ S1 M M OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE < ’,@_,K Clan Pin 3, 07 Delexe TITLE Ol change ] Addition
NAME . - ﬁ NAME
STREET ADDRESS 2681 Fics Trex NA— STREET ADDRESS
OITY-8T1-ZP B OKQJJ.&.;» FL 33922 CITY-57-2IP
e Sec ra,‘&wa—-— O oelete TITLE [ change [ Addition
NAE Wina Lanx Chan NAME
STREET ADDRESS N a_'(_ STREET ADDRESS
L501& Gozt= Green p; Ko
CITY-ST-7IP ’ CITY-ST-2IP
X N Vil o ON Ly & -
TILE o vt ? T[>S ﬁ Dalete TITLE [ Change [ Addition
NAME R i TR e - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
ITE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7P CITY-ST-7IP
me " Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
me . [ Delete TITLE [J Change [ Addition
NAME NAME
STREFT AQDRESS ‘ STREET ADIDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Floricta 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 gath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute 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 all other like empowered. ’

SIGNATURE: _ \NCxs—  Slak Clan Ping  Progydoud  Feb23  Fu-9f0 423

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Dayume Phope #

CR2E(Q34 (9/99)



