2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088274 \, + -

1. Entity Name ,
Cep W, HillsBoROVGH AVE

Thripp, Fli 33608
Principat Place of Business . Mailing Adqress
7t W, [leésﬁ oROUGH AVE,

pmph FL336/C

2. Principal Place of Businass 3. Mailing Address

A 2 SHE~

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

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90188 025 ***150.00

guuYouy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi{ Number Applied For
. L 55"0 ?3 Sé 22 Not Applicable
Zi Counir Zi Countr iti
° Y P ouniry 5. Certificate of Status Desired 1 $8'75 .ﬂ.\dditlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Hui Jo Hsid -
7ido, W, H—:LCS BoReUGH AV,
TBuph; L 336LL

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

City

FL Zip Code

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

SIGNATURE

Sigratura, typed o printed name of registerad agent and title f applicable

(NOTE: Registered Agem signatwie raquired when reinstating) DATE

9. Thiscorporation is eligible to satisfy its Intangible ™
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

w. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e v N QZZ“ 0 3 ) [ Delis TITLE . {7 change [ Addition | &

NAME ;} A NAME . 2

swoness | 7§ <0 W - Hitls BORoLGH  TAMPT STREET ADORESS 3 2

CITY-57-21P FL. 33 b1y CITY-81-2P e
Y - i

TITLE RV, F 3 Delete TITLE N [ Change [ Addition | ©

NAME “IE \ ; NAME

STREET ADDRESS (L %ﬁ&\f Gi vz STREET ADDRESS

CITY-ST-2IP Tue ,tgd' JLLS"‘%‘QC, vay #le CITY-ST-ZIP

. TA~PA L 3364 % il

TITLE . D V- P . - 7 Delete TITLE R O change (] Addition

NAME : o Y, NAME o

STREET ADDRESS H‘U | J “8‘ anor el 37 (i PEET o0ress

CITY-5T- 2P Iryo W, thils PoRo UGI’!/; TANPREL 7600 oy 1.2

TMLE 2 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P GITY-§T-7IP

TITLE O pelste TITLE [ cChange  [J Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-21P CITY-§T-2IP

TITLE [ Delete ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ' CITY-ST-2P -

13, | hereby certify that the informationupplied with this filing does not gualify fo
indicated on this report or supplemgntal report is true and accurate and that my signature

of the corporation or the receiver pr frustee empowered 10 execute this re|
changed, or on an attachment with gn add@_ss. Il other like e

SIGNATURE:

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrmation
shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
d.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone ¥




