FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P98000038306 ecretary of State
1. Entity Name A 04-03-2003 90176 045 ***150.00
FUGU TEI INC.
Principal Place of Business Mailing Address
6220 SE FEDERAL HWY, - 6220 SE FEDERAL HWY,
STUART FL 34997 STUART FL 34997 -
2. Principal Piace of Business 3. Mailing Address ”Il“"l Hlllm Ilm "m"“”lm |I|I| |”|| ll]" ﬂll' Il“l Im '"l
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
533507144 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e F - PR Y LT e = ,»-_Na_r-ne . s - L . - ——— -
TSE, TIM YAU ~
Street Address (P.O. Box Number is Not Acceptable)
6220 SE FEDERAL HWY. .
STUART FL 34997
City FL Zip Code

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations cf registered agent.

SIGNATURE,
W . -_',_-" Signaturs, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWUf FEE IS $150.00
- 8. Election C ign Fi i
After My 1,2003 Fos wil be $55000 e ST Rend 1y $5.00 o ee
Make Check Payable 1o Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML P ] Delete TITLE PS K] Changs  [] Addition
NAME TSE, TIM YAU HAME TSE, TIM YAU
streeT anoress | 6220 SE FEDERAL HWY. . STREET ADDRESS |6220 SE FEDERAL HWY
crv-st-ze | STUART FL 34897 crv-s1-2¢ |STUART FL 34997
TILE O pelete TITLE [0 change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TME . Ochage [ Addition
“"NAME e e T e T e TR e T T -mME-e—:&e-:-' i b TR U T SN Ut
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ palete TITLE [JChange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE 7 Belete TILE , ' [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e O pelete ML ClChange  [] Addiicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certiy that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the cerporation or 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 111t
changed, or on an atiachment with an address, with &ll other ke empowered.,

SIGNATURE: X b!@IM%THEH\?\RE@?&%@D L%d{f /O% 77%@87—3(479

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylifng Phone #

LYGL P

ny

CR2E034 (10/02)



