—'

2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT (

FILED
Feb 13, 2003 8:00 am

ION

DOCUMENT # P98000101272

1. Entity Name

CLY, INCORPORATED

UBR)

Secretary of State

02-13-2003 90253 041 ***150.00

Mailing Addrass
13838 LANDSTAR BLVD
QORLANDOQ FL 32824

Principal Place of Business
13898 LANDSTAR BLVD
ORLANDO FL 32824

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

LAU, RAYMOND
3252 OWASSA COURT
KISSIMMEE FL 34746

-ty

City & State City & State 4. FE! Number 5 A ‘ Applied For
59-3 108 Not Applicable
N Z' C N [
Zp Country P ountry ~ | 5. Certificate of Status Desired a 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE, P . T e " D - - --Na-m—e--—— R = g -

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

City Zip Code

FL

8. The above named
the ghligaiions of registered agent.

?
fpeate

enlity sub’iﬁts this statement for the purpose of changing its registered office or reg

istered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

- Signalure, typed or prin

{NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PS T ﬂ‘wem T D. K ohnge ) Addiion | &
NAME LAU, RAYMOND NAME QX\'lu ,SHu CHong . 2
staeet aooness | 3252 OWASSALOURT STREETADDRESS | o &1 D06 TH STRECT )
or-size | KISSIMMEE FL 34746 cinv-51-2p e . WM 1) 344 i
TITLE VPD ﬁ Delete TLE 4 ! ! [ Change (] Addition %
NAME CHiU, SHU CHUNG NAME
sTReeT apoRess | 50-51 206TH STREET STREET ADDRESS
omv-sT-z0 | BAYSIDE NY 11364 CITY-ST-2IP
TTiE T 1 Delete e sD [onenge [ Additon
wve  |LAM, LAIKUEN . . _ S [ - N R N -
st aovness | 1020 WHALE BONE BAY DRIVE sreeromess | et WinDOREST  Lblew- Gl
orv-st-zr | KISSIMMEE FL 34741 CITY-57-ZIP Ditpda. Fo 324 gy
TITLE SD ﬂnelem TILE [ change [ Addition
NAME TSANG, MAN YING NAME
staeeT aooress | 12608 DARBY AVE STREET ADDRESS
crv-si-ze |ORLANDO FL 32837 CITY-ST-21P
TITLE O pefete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ velete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the ex

indicated on this report or supplemental report is

changed, or on an atiachment with an address, with all pther like empowered.

I true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered 10 execute this report as required by

emption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oathy, that | am an officer or director
Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

S 2e0-desd 4723 (~0013

SIGNATURE:(X

SIGNA] ANDTYFED O

) Sﬂmf@ i BEQIRREEL.

RINTED NAME OF SIGNING 'OFFICER OR DIRECTOR

Date

Daytime Phore #




