2000UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000055865 May 15, 2000 8:00 am
"y Secretary of State
JC'S ASIAN DES :
IGN’ INC 05-15-2000 90168 035 ***150.00
Principal Place of Business Mailing Address
133 - A & B STATE RCAD 434 133 - A & B STATE ROAD 434
LONGWQOD FL 32730 LONGWQOD FL 32750
Suite, Apt. #, etc. Suite, Apt_#, elc. DO NOT WRITE IN THIS SPACE
1182 E. AUAMONTE DI, H83 E. ATAMONTE DR,
City&State . _ - . City & State N 4. FE! Number Applied For
ALTANMONTE  SPRINGS , FL ALUTAMONTE  SPIRINGS 59-3517968 Nol Applicable
Zip a Country - Zip Country ” . - $8.75 additional
?;2?0 l Uu.s A ) 3 23-01 ‘ 1. S. /q ) 5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
~ L ) Name R _ 1
RUMENGAN» LYDIA Street Address (P.0. Box Number is Not Accepiable)
133 - A & B STATE ROAD 434
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and (ile it applicable. (NCTE: Regrstared Agent signature reguired when reinstating) DATE
9. 1hl5ff|:‘0fp0rallt‘)n is eligible t(I) sansfycw'ls Intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Contribution. O Added to Fees
{See criteria on back) M Make Check Payable to Department of State
. OFFICERS AND DIRECTORS [ 12. ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TLE PTSD O Detete THTLE Ol change [ Acdition | &
NAME RUMENGAN, LYDIA NAIE <
streeT anoRESS | 433 - A & B STATE ROAD 434 STREET ADDRESS a
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-2IP i
- [h g
TITLE O Delete TTLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP i
TILE [ Delete TILE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delate l e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 01 vetete r: S T O] Change 7 Additon
NAME NAME
STREEY ADDRESS | . STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
e ’ O] Dekete TILE O change  TJ Addliion
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the_ ;(;mgtion stated in Section 118.07(3)(1), Florida Statutes. | furihér certify that the inforrmation
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 I am an officer or director
of the corperation or the receiver or ae ermnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i
changed, or on an attachment with/a dregs, with all other like empowered.
SIGNATURE: (HDTA  RUMENGA N ul2a/oo  (YoF)265-1033
NWOF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




