2002 UNIFORM BUSINESS REPORT (UBR) Mar 2$ 12%)%12)8'00 am

DOCUMENT #  PQ8000028304 Secretary of State

1. Entity Name
BARKLEE, INC. 03-27-2002 90069 040 ***150.00

LVITVF IV

v

Principal Place of Business Mailing Address
21 STATE ROAD 54 121 STATE RQAD 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 'B “ “51’3 1ﬂ
2. Principal Place of Business 3. Mailing Address “ll”"“’l ml“l"”m' Ilnl II'” Iml Nll’ ‘I'""m I|”| |||‘ .ll'
uite, Apt, #, etc. | _Bulte, Apt_#, ete. i e e e e e DONOT-WR( TEGN-THIS SPACE vz o =
P N == = == RNy
City & State City & State 4, FEI Number Applied For
59—35079 16 Not Applicable
o Country i Country 5. Certificale of Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KWAN' MAE W Street Address (P.C. Box Number is Not Acceptable)
3088-C GROVEWOOD BLVD
PALM HARBOR FL 34683
City FL Zip Cede

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, typed or printed name of registered agent and title if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
-|.-.9. This corpdration.is.eligible to satisfy.its.Infangible_.|_._.. ____ FILE NOW!! FEE IS _$150.00 10 . —— :
e : P —EJacnon:Campaxgn.Elnancsng_:_H,$5;00;May;39_—,.
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust fund Centribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. = CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DvP [ petete TITLE [ Change  [] Addition
NAME KWAN, MAE W NAME
STREET ADDRESS 12290 A ABREY LANE STREET ADDRESS
orr-stz¢  |PALM HARBOR FL 34683 OIFY-8T-7P
TITLE DP = Delete TITLE [ Charge [ Addition
NAME CHEN, ZHEN H NAME
STREET ADDRESS [4(195 G]FFORD DRIVE STREET ADDRESS
Crv-ST-2P 1SPRINGHILL FL 34609 cimy-51-21P
THLE T O pelete TITLE [ Change [ Acdition
NAME CHEN, UU Y | NAME
STREET ADDRESS 4022 SAVAGE STAT]ON ClHCLE STREET ADDRESS
CITY-5T-2IP NEW PORT RlCHEY FL 34653 CITY-ST-2IP
TITLE S O Delete TITLE {7 Change [ Addition
[vaMe [KWAN, JOHNNY NAME
STREET ADDRESS (1742 ARBOR DRIVE SOUTH- : e e ||SSTREETADDRESS [ oo i ]
orv-s-7¢  |PALM HARBOR FL 34683 CnY-ST-2IP B ~
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIME [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 or the receiver or trustee empowered to execyje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmeni with an address, withryll other |Kg empowered.

SIGNATURE:  SIGNAMA G s 3-3-g2  727-37<860S]
SIGNATURE AND TYPED oh PRINTE! Nﬂﬂt OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

il

CR2E034 (9/01)



