| FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am |
DOCUMENT #  P98000015190 ecretary of State
1. Entity Nama 04-30-2003 90138 007 ***150.00
GRAND PEACE, INCORPORATED (/
Principal Place of Business Maiting Address
803 E BLOOMINGDALE AVE 1226 E. COLONIAL DR.. SUITE B
BRANDON FL 33511 ORLANDO FL 32803
2. Prncipal Place of Busingss { 3. Maliling Address
03 £- Blowmingdale fye | Fo3 E. Btovmmedte b
. - .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Bromnde, FL. 2251 @MN’DdAJ ; = 593492943 Not Applicable
e Counlry 2ip 2 25 / Country 5. Certificate of Status Desired O fge-gesq L;:::Iﬂd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAQ, LAC QUOC Street Addrass (P.O. Box Number is Not Acceptable)
1226 E. COLONIAL DR., SUITE B
ORLANDO FL 32803
‘ City FL Zip Code
8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . B
Atter May 1, 2003 Fee will be $550.00 . eetFund Contnsion, 3 ey e
iMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ pe'ete TILE [ Change [ Addition g
NAME DAQ, LAC QUOC NAME e
srreer aooress | 1226 E. COLONIAL DR., SUITE B STAEET ADDRESS 3
orv-st-ze | ORLANDO FL 32803 CTY-5T- 2P S
o
TITLE S O Detete THLE [ Change [ Additicn X
NAME KWAN, SUK YIN NAME
street aooress | 1226 E. COLONIAL DR., SUITE B STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32803 ) L o o Romvestae e o . - m——
TITLE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP
TILE O elete TIMLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
TIMLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-8T-21P CITY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption statéd in Section 112.07(3)(i), Florida Statutes. i 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adghgss, wi

SIGNATURE: (O SIGP

all other like empowered.

eQUIRED

S/ 28/ 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phone #



