FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 99000052580 1 05-01-2002 91513 014 ***150.00

1, Entity Name

Toncs Anrcesrs )Z—)ew:r_-’s, TS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
(7920 Aid /F 57 (3820 M 15 5T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State ity & State . 4. FEi Number Applied For
= BAOKE /D//Uc:'j /927“./)’/10/&:' /')//UJ:S Nat Applicable
Zip Country Zi Country - ) $8.75 Additionat
j,’.,az—y 39.)-:0 Ly 8. Certificate of Status Desired O Fee Roquirsd na

7. Name and Addrass of Current Reglstered Agent
Name,__ e

DO NOT WR'TE ' Street Address {P.O. Bux Number i Not Acceplable)

N g do e PransS, FL | 5%, ¢

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signanre, typed of prined name of registered agant ard tite I applicabis, (NOTE: Registered Agent signature required when reinstating) BATE
. o e el efy & ' January 1 -May 1 Fee Is $150.00
9. This c tion is eligible to satisfy is intangibl ) . N !
Tau:m::rpc:m ui::emen,tg;and ele?:i:s tgdo so ngbe After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May B2
(Ses "ﬁfe .‘:q back) ' 0 Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
Criteria on bac Make Chack Payable to Department of State
11, OFFICERS AND DIRECTCORS l .
Tt A o e )
NAME EDw Ak J JorESs NAME g
STRETADDRESS |/ F S2e> AJedd 7¥ 57 STRELT ADDRESS s
orv-st2p Oy Gl A3 , 2T 33028 CHY-ST. 7P §
TInE TETLE 5
HAME NAME o
STREET ADDRESS STREET ADORESS
€ITY-ST-7P CITY-ST. ZiP
e s
NAME NAME
STREET ADDRESS SEREET ADDRESS
avsiw | - - crv-sr.ze DO NOT WRITE
THLE TITLE
e e IN THIS SPACE
STREET ADGRESS STREET ADCRESS
CITY -5T. 2P CITy-ST- 219
TILE e
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-21P
TIE TE
NAME NAME
STREET ADDRESS | - STREEF ADDRESS
CIrY-st- 2w E CiY.ST.21P

13. | hereby centify 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 of supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered Lo execLte this report as required by Chapter 607, Florida Stautes: and that my name appears in Block 11 o on an
attachmert with an address, wilp-all other like empowered.

SIGNATURE: ‘ 4/ 7% - Yot

MINATURE AND TYPED OR PRINTED E OF lnyﬂ OFFICER OR DIRECTOR Daw Daytma Phong 7




