1/24/00-90068-015-5150.00-$150.00

1. Entity Name

TAKE INCORPORATED

DOCUMENT # P98000069683
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Principal Place of Business

76832 CANYON LAKE CIR.
ORLANDO FL 32835

Malling Addrass

7932 CANYON LAKE CIR,
ORLANDO FL 329358205
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate -~ &, FE! Nurnbet Applied For
. ' 85-0853596 Hot Applicable
Zip Country Zip Country N $8.75 additional
. 5. Cartificate of Status Dasired ()} Fes Required
8. Name and Address of Current Registered Agent 7. Namp and Address of New Roglstered Agent
Name
WU.'CHEN WNG‘ ) T - T T —-Slr;;t ‘A-:-Idrapsﬁ’;o. .E;t‘a!azjm;:;ar%!}lmjcce;;;at;e) — —
7832 CANYON LAKE CIR. _ .
ORLANDO FL 32835 7923 Cavds) Lsee QL
Ci . Zip Cogs
Y Drlsn FL | 38%%5—
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8. The above named entity submils this statement for the puipose of chanping ilg registered office or rogistered agent, or both, in the State of Florida.
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W.Wnrpﬂrudmmuﬂqfam Rgen ana i ¥ avplicable.

(NOTE. Pogistorad AQerd HgRutr required when ransiatng} DATE

7
9. This corpeoration s eligible to satisfy its Intangible
Tax Mling requirement and elects to do so.

. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Foo will be $550.00

40. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Addod to Faes

{See criteria on back) 0 Make Check Payable to Departmen of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE P 1 Delete TILE P ﬂ Change  [J Addition
NANE WU, CHIEN MING Fl NAME Wy PR Y ke Cie
steeT aporess | 7832 CANYON LAKE CIR. STeETAODRESS [ 7932 CAMYEN LAKE
CITY-ST-IP ORLANDO FL 32835 , Liy-§7-2P Opisa, R_S’J_ P 25
TIE 5 O Delets e . Clcange [ Additon
NAME WU, PALY NAME
sweer aooress | 7932 CANYON LAKE CIR. STREET ADDRESS
cmv-51-22 | ORLANDOQ FL 32835 CTY-ST-2P
me 3 petete TILE . Octhange O Addltion
NAME | . : e e e e e e . NAME - el om— ——— - - - A L
STREET ADDRESS STREET ADORESS
city-51- CITY-ST-2P
mEe— -f—-— " -~ ——~ ==~ [pum e T change - [ Addition- -
NAME T NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cy-s1-2P
TE T oekete TE (Jcrange [ Additlon
HAME NAME
STREET ADORESS . STREET ADDRESS
Ciry-S1-21P CITY-ST-2IF
TME O Delete me Co [ Changs [ Addition
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P Y -ST-2IP ——

Indicated on this repon or supplemental report is true an
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607,

changed, or on an attachment with &n address, with ll other like empowerad.
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3. | hereby certify thal the information supplied with this fiting does not qualify for tha exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
g accurate and that my signalure shall havs the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

QUEED Pt U, Pres. \-trdemy Mol 7Te-4333

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTDR

Daytene

SIGNATURE: V/P@fzﬁd

CR2EG34 (9/99)



