FUK FRUrL GUKFUKAL IUN FILED

UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

DOCUMENT # fP9gcooesg /70 Secretary of State

1. Entity Name
05-21-2002 90881 032 ***150.00

A2H &/u?tra;s CorlSa.[f’_hlj , T,

% &
2. Principal Place of Business 3. Mailing Address
105" Eastpark Crescent tos” La s?f,oa rk Crescent

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . 7 City & State . 4, FE!| Number Applied For

Cc./.tér.c, ron Celebration Fl SS9 - 523222 Not Applicabie
Zip Courtry Zip Country . . $8.75 additionat

3y gy 2447 . 8. Certificate of Staws Desired ] Fee Required

7. Name and Address of Cuent Registered Agent

Name

[ZfliffoﬁZe/ 2. /’7/’4(/:-5

Street Address (P.O. Box Number is Not Acceptable)

O -E*Jt".s‘?""?a‘ﬁkLC’? rSEEn] =

Ci ’ Zip Cod
5 Ak S v Ce-/fféfd,ﬁa" FL ?;y?;?

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

SIGNATURE _ /‘ZXZ A. /7/,‘4 fres. | L.y

SignatF. typed or prirefid name of registered agent and tite ¥ appicabla [NOTE: Registered Agent signature required when reinstating) DATE

. "'January 1.- May 1%Fee.is $150.00. : -
T ARer May- 1, Fee is $5560.00 " 10. Election Campaign Financing $5_00 May Be
>+, i, Amended UBR Is $61.25 - o Trust Fund Contribution, O  AddedtoFees

+ ‘Make Check Payabie o Dapartment of State:
11. QFFICERS AND DIRECTORS ;

Presdent (F) -
Nanse CAfjsh Agf }f. MIC—L/&-
STREET ABORESS | 7 o o= &faf—,m/p_ Crescen
oSt | elebation L 39747

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

e Secrefar ' TFeasure (S/77)
NAME KH‘"AW& //Z:c[.;.e,

SREETADIRESS | /0.5~ Ea stpar Cn:.rcvew'{'

OS2 | Celebration . FL 7Yy

TE 0

HAME

STREET ADDRESS
CITY-ST-71P

CR2E034B (12/01)

RATLE
MAME. o el e e
STREET ADDRESS
CITY-ST-1P

TITLE

NAME

STREET ADDRESS
Ciry-S7-2P

e

NAME

STREET ADDRESS E

CITY-ST-ZiP | i3

13. 1 hereby cenifz_ that the information supplied with this ﬁling does not quatify for the exemption stated in Section 119.07(3)(), 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 I%al effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver o lrustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other tike empowered.

d . F2/- 93705794 fow
SIGNATURE: e ¥ 2s.2 074 s0rt ey
D TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Cate Daytima Phong £




