FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am;'

DOCUMENT # - y
1. Entty Name P98000077597 Secretary of State
SILK ROAD CO., INC. 05-22-2002 90133 043 ***150.00
Principal Piace of Business Mailing Address
2213 N FORSYTH ROAD. #H P O BOX 429%
ORLANDO FL 32607 WINTER PARK FL 32793
S — A
T2A00 - COOLAWATER (T e m o s e e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WinTER - Pﬁﬁ- K ’ FL 58-3544607 Not Applicable
Zip 3)”] q 1 Country Zip Country 5. Certificate of Status Desired 0J Eese'gesql‘?if:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

]

WONG, PARKF = *> /" o

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

3906 COOL WATER COURT

WINTER PARK FL 32792 )
- - : " City FL Zip Code

<3 A S

8. The above narﬁéd entity-submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

J:

Signature, typad o printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
_9, This (l:.orporatign‘is eligible to satisfy.its Intangible _ . _. FILE NOWIIl FEE IS $150.00.. . = | “10.Election Carp@giFinancing™ = "§5.00 sy Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteriz on back) 2 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TTLE PD [ Datete TITLE [change [ Addition
HAME WONG, PARK F NAME
sTReET aDDRESs | 3906 COOL WATER COURT STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2P
mEssT Ayt s 3 Delete TITLE Ol Change [ Addition
naMe." T T JUNG, EVA NAME
STREET ADSRESS | 3906 COOL WATER CT STREET ADDRESS
omv-si-ze | WINTER PARK FL 32792 CITY-§T-2P
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-7IP GITY-ST-2IP
TITLE [ Datete THILE : [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
L OTY-STe P s | o = = CITVST. 2P B P P
TIMLE ] Delete TME “+" [ change . ... [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° . CITY-ST-2IP
TITLE [ Delete TITLE ) [ Cchange [ Addition
NAME NAME
STREET ADDRESS | STHEET ADDRESS
CITY-§T-7IP CITY-ST-21P

i

CR2EQ34 (9/01)

1‘3'.ﬂ_tie‘r_ekj3r"cefrt'\fy that the jnformation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent wilh an address, with all other like empowsered,

SIGNATURE: NN 2N i L RARRLWON & Y(rs]or %57 679 - 0%0S

& b

saan.n‘nlns‘qm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

KL

6. 2450




