2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000108093 . Jan 30, 2001 8:00 am
NG - Secretary of State
’ ' 01-30-2001 90163 005 ***150.00
Principal Piace of Business Mailing Address
2935 TULIP DRIVE 299 TULIP DRIVE
GOOPER CITY FL 33026 COOQPER CITY FL 33026 ﬁ 1 2 4 9 6
s = e IR Em
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0800364 Applied For
Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired d gg'ggﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_. HO, VERNON WILSON _
2995 TULPORVE ~ ~~~

- N Streel Address (P.Q. Box Number is Not Acceplable)

COOPER CITY FL 33026

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
® Tarting oo ang socs 0doso " | aorMAY',2001 Feowilbesssnoo | ™ Eeckn Campan Francing - $5.00 way 5o
i ) . Trust Fund Conirlbution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TIMLE (Jchange [ Addition
-NAME HO, VERNON WILSON NAME
STREET ADORESS | 2995 TULIP DRIVE STREET ADDRESS
CITY-ST-ZiP COOPER CITY FL 33028 CITY-ST-2IP
TITLE D 3 Delete TLE [ Change [ Addition
NAME HO, ANNE DOROTHY HAME
STREET ADDRESS | 2985 TULIP DRIVE STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33026 CITY-5T-2P
TILE [ petete TIFLE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-21F
TITLE [ Delete TITLE [ Change [ Additicn
NAME e e R ] 7T I C - = ' T
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
MLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualkify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 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 olher like empowered. e ?

7YY CYP 7o

SIGNATURE: S ) Yenwen W Ho of -2i.eo]  gvy. (2¥ ccof

suvﬂme AND ‘@pﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

L4

CR2E034 {10/00)



