2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P Q80000 33966

1. Entity Name

TS AS/A , TP

Principal Piace of Business
/533 QLEVELAND ST
HOLL‘/(A'JDDQ/ Ft 33030

Mailing Address
41538 Cicvecann S
Mocevedeoed | L 32oas

2. Principal Place of Business 3. Mailing Ac!

dress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 14, 2001 8:00 am
Secretary of State

06-14-2001 90008 011 ***150.00

A0072390

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
) &5 - 0of Y723 Not Applicable
Zie Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
" T -+ B; Name'and ‘Address of Current Registered Adent 7. Name and Address of New Registered Agent
Name

TiNG (ir‘fA/vCo/ 47
¢33 (lEpELAnD Sreee 7

HoLcYwoo o | FL 33000

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

City

Zip Cede

FL

& 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.

ﬁu’ ~ -
SIGNATURE _, ; -l L-*’-—-’/:

£/8/a/

Signature, typed or printed name of registered agent ang tiie if applicabla
1

(NOTE: Registered Agent signature required when reinslating)

DATE

i
8. This corporation is eligible 10 satisfy its Intangible . - E
Afte:

Tax filing requirement and elects to do so.

ILE NOWIN! FEE IS $150.00

r MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE () change [ Addition
NAME TING CHAMG, Yu NAME
STREETADDRESS | (533 Cecud e D ST STREET ADDRESS
CiTY-5T-2IP HoLtYeldewm O . L 33,0 CITY-S7-2IP
TITLE v 1 Delate TILE [JChangz ] Aduition
NAME TN G cHANG, RAy NAME
STREETADDRESS | £33, C.ce vE LanDdD L7 STREET ADDRESS
CITY-ST-2P How Yesow0 . Fe 23020 CITY-ST-2P
DT e gt e o L1 Delete TITLE [ Change T Additicn
NAME AW, WED JicH NAME
SIREETADDRESS | 15 3% (& JECAMD ST STREET ADDRESS
CITY-ST-2IP How oo d Ec 23010 CITY-5T-ZIP
T 1 Delete TME (I Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-ST1-ZiP
TITLE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CrY-sT-20P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i)
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on 1his report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an aitachment with an address, with all other ke

empowered.

, Florida Statutes. | further certify that the information

G 70 S Yu ting Chends G/8/s)  9S# 207320

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR

Date Daytime Phone #




/hab 7, ?00/: S ‘E

PO S /.50..: : | |

7;,444,@44_, 7(.’, 223202 - /S00_

/ £ 73 gsi4, “z//c_

PGF oo0o 25'5/4 ¢L, —




