2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091464 :
vttt Aug 15, 2000 8:00 am
ICC. INCORPORATED Secretary of State

08-15-2000 90005 012 ***550.00
e it gﬂ' ﬂ P—
L s L e
Principal Place of Business - eMaibngARadrEss
E] .
638 3RD AVE. #10 638 3RD AVE.. #10
NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL 32169
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE# Number 59.3539718 Apptied For
Not Applicable
Zi Count Zi Count " . iti
" v ® ouniry 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name —— e
CHEN, -CHUN Street Address (P.C. Box Number is Not Acceptabl
It O e
638 3RD AVE, #10 reel e er is Not Accep }
NEW SMYRNA BCH FL 32169
N City FL Zip Code
8. The above ’r)amed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
£ ’
SIGNATURE
Signature, typed or printad name of regisierad agent and title if applicabla. . {NOTE: Rogistered ’Agﬂsigmmra required when reinstating) DATE
- | c——
9. This corporation is eligible to satisfy its Intangible FILE NOW!! F@SS0.00 } 10. Electi - ‘
. Election Campaign Fina
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilT5& $750.00 Trf-(s:z lgﬂnd Cfmlr?buti:)n nene 0 f?dgqoh;?;f ©
(See criteria on back} ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS ] Delete THTLE [OJchange [ Addition
NAME CHEN, I-CHUN : NAME
staeeT aooress | 638 3RD AVE., #10 STREET ADDAESS
CITY-§7-71P NEW SMYRNA BCH FL 32169 oy -sT-21P
TITLE [ Delete TITLE ‘ [ Change ] Addition
NAME . ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-21P
TITLE [ Delete TITLE [J change  [C] Addition
NAME A J— - NAME -
STREET ADDRESS STREET ADDRESS
GiTY-S87-2IP Cry-ST-2Ip
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-S1-2iP . CiTY-51-2IP )
TITLE ; O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | heraby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall 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 exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowered.
i
SIGNATURE: S-lo-ve (o) bt H)
Date Daytme Phone #

n————

CR2E034 (5/00)



