2000 UNIFORM BUSINESS 'REQORT (UBR}) FILED

aqo0o005644 : .
DOCUMENT # f 19 56 . Apr 27,2000 8:00 am
1. Entity Name . f S
~REASURE CORNER (NC ecretar y O tate
' 04-27-2000 90030 037 ***150.00
Principal Place of Business Mailing Address
Q4Wv 18 GULFVIEW SQUARE MALL 7232 [JoopBRODK BRIV
us
PORT RIcHEY, FL 34668 TAMPA, FL 336>
rd
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . _E9-32553771°77 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gesq l‘;‘se‘ﬁ“m"
L . 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
JAMES HSIAO0 | Mame
1 232 (JpoD BRooK DRI VE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33438

City FL Zip Code

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURETE H—[8~-00D
Signature, typed or pdmed name of ragisterad agent and utle If applicable. (NOTE: Registered Agent signature required when reinstating) . pATE - - .
9. This Eorporatign is eligible 1o satisly ils Intangible — 10. Election Camoaian Financin
Tax filing requirement and elects te do 50. Trust Fund C:mr?hution. o 0O ﬁc;jd.gdl{oh;‘:?ésee
(See criteria on back) & .
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TARECTORS IN 11
TITLE PP [ Delete TILE [Jchange  [7 Addition
NAME JAMES HSIAD NAME
STREETADDRESS | 7232 1AJ0OD BROOK DRIVE STREET ADDRESS
omy-ST2P  |AMPA, EL 33628 CTY-5T-2P
TITLE ) ) [ Celete WILE [ Change  [[] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P GITY-$1-7IP
TME O pelete Tk {TJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-ZiP CITY-8T-21P
TALE [T peete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIyY-sT-2ip
TALE (7] Delete TITLE [T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P : ClTY-ST-2P
TITLE 3 pelete TITLE C1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature sha)l have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other Iike empowered.,

SIGNATURE: *_/ N Yy -(8-00

__/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (9/99)



