FILED

3
- - 2003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR) MSal’ 31, 20031, % 00 am
DOCUMENT #  P98000035224 . >ecretary of State
1. Entity Name - 03-31-2003 90315 045 ***150.00 *
EL FLAMBOYAN, INC.
Principal Place of Business Mailing Address
12141 S ORANGE BLOGSCM TRAIL 12141 § ORANGE BLOOSOM TRAIL
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3513259 Not Applicable
Zip Country ap Country 5, Cerlificate of Status Desired 1 $8.75 Additional
N (R — - . . - -2 . . —~Fee.Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAN, LEAN Y Street Address (F.O. Box Number is Not Acceptable)
7381 MARDELL CT.
ORLANDO FL 32835 - :
: City FLL [ e Coce
8. The above named entity submits:lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narn,s of tegistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[! FILE NOW!!! FEE IS $150,00
| Electi ian Fi .
After May 1, 2003 Fee will be $550.00 S Elecion Campaign Financing $5.00 wmay Be
; und Contribution. Added o Fees
‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PT [J pelete T Dl change (] Additon | &

HAE TAN, LEAN Y . NAME =}

STReET aooress | 7361 MAYDELL CT STREET ADDRESS 3

CITY-ST-2IP ORALNDO FL 32835 CITY-ST-2IP g
o

TITLE VP [ Delete TITLE [Change  [J Acdition z

NAME LO, KAM C NAME

sTReeT aooress | 12141 S.0.B.T. sTreer aopRess | T2t ordell Qe

orv-s-2¢ | ORLANDO FL 32837 ov-srze [Oelondo, F-1. 32835 ..

Tme B 7 Delete TITE O e D change  [wAddition

NAME NAME Lo Ale

STREET ADCRESS STAEET AOTFESS [ 13 (54 Monrc\'a\\ o

CITY-$T-21P arv-s-zp |Oeleondo Y. 32835

e O Delete T OWice v [OJ change  [iAdaition

NAME RAME Lo, AVlen ¢

STREET ADDRESS . STREET ADDRESS |™1 34, | \"Qarcle_ A

CITY-$T- 219 CY-ST-2F oL yos a, T 32835

TITLE {1 Delete TIME [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TLE [ Delete THLE [] Change [ Addition

NAME NAME

I STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 or the receivar or trustee empowered to execute this report as required bpf Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIREL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECW

SIGNATURE:

;gi .

3-24-03

Date Daytimeg Phone #




