2000 UNIFORM BUSINESS REPORT (UBR) S FILED

DOCUMENT # P98000079297 _ Jun 01, 2000 8:00 am
TREASURE EAST, INC. et Secretary of State
05-02-2000 90157 004 ***150.00
Principal Place of Business Mailing Address
iXR0 SOQUTH U.S. HWY. 1 10040 SOUTH U.S. HWY. 1
wnee ST, LUCIE FL, 34952 PORT ST. LUGIE FL 34552-5625
s 5 s A RO
Suite, Apt. #, etc, . ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- .
City & State City & State 4,/ FEI Number Applied For
B N U . A‘PPUED FOR Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desied [ gg.g?q lﬁ?ﬂﬁ—onal
6. Nams and Addreas of Current Registered Agent 7._Name and Address of New Reg!stered Agent .
. - - - Name . s L e :-e-

LY, TUNG KA
—" 10040 SOUTH LS HWY. 1 = —— ——
PORT ST, LUCIE FL 34352

Sireet Address (P.O. Box Number.is Nat Acceptable) _ . . I U

City . FL [ Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or bicth, in the Slate of Florida.

SIGNATURE
Sigralure, typed of printed nama of regisiarod agent and hie f applcakie. {NQOTE: Regaticstd AQent signatira raquinsd when reinstating) ] DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 N
Tax tiling requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10- $E::Ixnm§:£;\:ncmg a m%’g‘;g e
{See criteria on back) 89 | Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T 0 3 Deiete TILE : Cichange [ Acdition | B
NAME LIU, TUNG KAl HAME o
sTheETAooeess | 10040 SOUTH U.S. HWY. 1 STREETADORESS 3
a5tz | PORT ST. LUCIE FL 34852 ci-St-2¢ ‘ o
TmE PVTS O belets TIILE ' Cchamge [ Addition | O
NAME LIU, TUNG KAl NAME
sweet aopress | 10040 SOUTH U.S. HWY. 1 STREET ADDRESS
omv-st-2p | PORT ST. LUCIE FL 34852 CiTY-5T-2ip
TITLE o O celste e . - — . .l changs ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2p
e |7 T T o T T T T - Ooeete | ™ME N e - T 7 CJcrage  [Acdiion |°
NAME RAME
STREET ADORESS STREET AODRESS
CITY-S1- 7P . CITY-ST-7P
me ' O oelee me [JChange ] Addiiion
NAME NAME
STREET ARDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-2P
TITLE ] Dejete TILE {7 Changs  [] Addition
RAME HAME ‘
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2P CiTY-57-29

13. | hereby certify thal the information supplied with this filing does not quality for the exempilion stated in Section 119.07}13)“). Fletida Statutes. | further certity that the information
indicated on this report of supplemeanial report is rue and accurate and that my signature shall have the same legal e [ [
of the corparation of the receiver of trnustee empowered to axecule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with ddregs, with all other lijg empowerad.

SIGNATURE: __Sss

8ct as if made under vath; that ) am an officer or director

L #o3 fr G- t-H89
7

Daylime Phone #




