2000 UNIFORM BUSINESS REPORT (UBR) 52

DOCUMENT # P98000028304 ‘
Y. Enity Name May 24, 2000 8:00 am
BARKLEE, INC. S S Secretary of State
05-02-2000 90152 015 ***150.00
Principal Place of Business Mailing Address
M2 STATE ROAD 54 i STATE ROAD 54
NEW PORT RICHEY FL 34853 NEW PORT RICHEY FL 346536104
1
1
: Suite, Apt. #, etc. ' Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State ’ City & State 4. FE! Number Applied For
59—3507916 Not Applicable
Zip Cauntry Zip Country " . $8.75 additional
5. Certificate of Status Desired 0 Fee Roquired
| 6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
| KWAN, MAE W : .
‘ Street Address (PO, Box Number is Not Acceptable)
2290 A ABBEY LANE
PALM HARBOR FL 34683
"’ h City - e e . s LI EFL Zip Code
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.
|
SKGNATURE
Signature, typed & printixcd nayne of registaned agent and bite f applicable. {NOTE: Registered Agent sigratus raquirad when rainsiatng) DATE
9. This corporatian is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elscti o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) %ﬁ::lg:rga g&a';?:u“gw: nene 0 fdsd'gqa",ﬁ?;f"
(See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D Vice PRes\penT % Delets THLE TREASUR ER. I Change [ Acdition
NAME KWAN, MAE W NAME Lt \k‘t\l ¢ HeN
sTReeT AooRess | 2290 A ABBEY LANE STREET ADDRESS 4—0(;:2, Sa_y Qf&_ﬂfﬂu Ul-(‘,Qb
ar-st-7e | PALM HARBOR FL 34683 oit-st-e pog) Aur F% 343
i D FRESIDENT 0] Detets Tme S’jc_ é'T'f\K ’ O] Charge  [BAdettion
| NAME CHEN, ZHEN H HAME nn .
staeer aooRess | 10195 GIFFORD DRIVE STREET ADDRESS a f ( §.
orsi2e | SPRINGHILL FL 34609 oy-i-2e N ol Casboor . 3t
e 7 Descte TINLE [ Change [ Addition
NAME NAME '
STREET ADOAESS R ] STREET ADDRESS o i
CITE-5T-78 | - CTY-ST-TF Com e e o e
TILe [J Detete Tme [ Change £ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
oY -S1-2e CITY-ST-79
TITLE [ Deiete TLE Tl change 3 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-71p CITY-ST-7p
TME O Detete HLE O] Change [ audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-51-79 CITY -57-717

13. Thesby cemg that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar

of the corporation or the receiver or trustee e ewered 1o execute this report as required by Chapter 607, Florida Siatutes and that my name appears in Block 11 or Block 12 if
changed, or on an artachmgnt withyn addresy, with all other like empowered,

N o "\']"?!"\

SIGNATURE: ___ (Al >y — ot s ) d 2000 127-315-860S

SIGNATUAE AN TYPED OR lwmﬁn NAME OF mmm OFFICER OR DIRECTOR Dala Daywmo Phona #

CR2E034 (9/93)



