2000 UNIFORM BUSINESS REPORT (UBR) 4

RS NG May 03, 2000 8:00 am
IVY TRAVEL/TOURS. INC. Secretal'y Of State
04-06-2000 90096 001 ***300.00
Principal Place of Business Mailing Address
1217 £, LANDSTREET RD. 1217 E. LANDSTREET RD.
ORLANDO FL 32824 ORLANDO FL 32824-792¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE it THIS SPACE
City & State City & State 4, FEI Number o o Appiied For
5'3" 356 Z 533 Mot Applicable
. L]
Zip Country o Couniry 5, Certificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name end Address of Current Reglstered Agent 7. Name ant Address ot New Registeretd Agent
Name
TSAlL YIN'KI TR . ~— ’
Stregt Address (F.O. Box Number is Not Acceptable)
£909 TURNBERRY CT.
ORLANDO FL 32824
+ City FL l 2ip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida.
SIGNATURE
Signatura, lyped or printed neme of registared agent and titke f applicdbla, (NOTE" Registerad Agant sidnalLrg fequired whem rainstsiing) DAYE
9. This corporation is eligible to satisty its Intangible . FILE NOWH! FEE IS $150.00 ‘ I
Tax fifing requirement and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 10- %Isztti?:rfjagg::?&ﬁ::nclw | f;‘sd.t?dqtohggsa
{Sew criteria on back) o Make Check Payable 10 Depariment of State '
1. OFFICERS AND DIBECTORS - 12. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
E D OJ Delete e [cChange  [J Addition | &
NAME TSAS, YIN Kl HAME %’—
sTreeT ancress | 8909 TURNBERRY CT. STAEET ARDRESS a
7Y 5129 CRLANDO FL 32819 CHTY.ST- TP u
ot
TITLE D [} pekete i O Change [ Addition | &
NAME CHEN, ELISA Y.J). NAME
street abokess | 8909 TURNBERRY CT. STREET ADDRESS
orv-siz¢ | ORLANDO FL 32819 ° oy 51-2%
TITLE D [ pelete TMLE [JChangs [ Addition
NANE SHEN, HENRY ¥.H. : SRk ey Y - - . e - g
streeT anohess | 861 WATERSCAPE WAY STREET ADDRESS
crv-st-zr | DRLANDO FL 32828 CIy-ST-21p
TILE 3 pelete TE 1 Change  [] Additien
NAME i HAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-21P CITY-§T-21P
TRE O pelete s [ Change [ Addition
NAME NAME
STEEET ADORESS. STREET ADDRESS
CITY-ST-23P . CITY-ST-2IP
TE 3 Deleze TWLE CChange (] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. j lurther certily inal the information
indicated on this report or supplemsnial report is true and aceurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an officer of director
changed, or on an attachmeant with

of the corporation o the receiver or trusiee emo axecute this report as required by Chapter 607, Floriga Slatutes; and thal my name appears in Block 11 or Block 12

n address, with.4 theriikeempc*wered;. . : 4’4, /4 / _ %-07 CFL&-— ?;4531’

e ——ull _ B
ATURE AND FYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytme Phone #

\_/ .




