2001 UNIFORM BUSINESS REPORT (UBR) FILED
SR =N May 21, 2001 8:00 am
DOCUMENT # QRO ADNANY S ¢ f Stat
1. Entity Name eCl’C a] y 0 a e
E: Q 9\ v ’ / 05-21-2001 90034 039 ***150.00
TR S RS T 0/
Principal Place of Business - Mailing Address . ]
V%S © Voo AR oAy \-\g?;E. A% WAt &\Q?\J\?-\
Doredin, FL 336 Que & BLTRMN
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite,.ApL #, atc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For_
SH - DN\ BN Not Applicable
Zp Country Zio Country 5 Certificate of Status Desired ~ [J  95+79 Additionat
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. -__Q\\Q)(\h'f:é»’.g LONESENYN L - . e | Name . e o —
WD e osas MW e, Street Address (P.O. Box Nurmber 18 Not Acceptabie)
NS~ 35S
Lowngooe 8, FL 23 NS~ ax
City FL ] Zip Coda
8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 004, ’_/ / 2§ZO /
‘a0t and (itie if BPPICADIS, (NOTE: Registersd Agant signatine requirad when reingtating) DATE {
9. This corporation is eligible to satisty its Intangible sl 'hLENhWIH"fEE‘IS‘ﬂ&UGB - Lecti .
Tex ilng equirement and elects 10 G0 50. 4% Aftor MAY 1, 2001 Foa will be $550.00 2k '™ Elecion Compalgn Pnancing  $5.00 May Bo
(Ses crtera on back) . sMake Chack Payable lo Department of
1. OFFICERS AND DIRECTORS 12 ITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TE TN O 3 Deete TE Ocnenge O Addiion | S
NANE Nuexhe, O\Sw NANE NSRS =4
smemanness | vy Gean Foe (v STREET ADDRESS 5
oTY-sT-2p PegagN2 . FL 23003 Ciry-ST-2¢ &
me Uenlered Paen O velete T Oowe O Mdton | &
NAME QoD S 3 Qaere NAME
SREETADDRESS |\ \ oy ‘o2 € o N Cavde STREET ADORESS
Cmy-5T-2F Lo Ny W0 g BL 33NS e-ST-20
s [ elete TME [ Cange [ Adition
NAME NAME s 1 -
U P - —— ) -]
ciry-st-zp cIry-57-2P
TE [ Detete e [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2P
TmE O Delets TmE Ol change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-5T-BP
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ’ CHY-§T-2P
13. | hereby ceniz that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undef oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. '
SIGNATURE AND TYPED OR PRINTED mF.ﬂf_.’ﬂ_GN_I.N_G)FFICER QR DIRECTOR Data Dayuma Phong +




