2000 UNIFORM BUSINESS REPORT (UBR) FILED

IR

DOCUMENT # P99000066931 : Mar 30, 2000 8:00 am

1. Entity Name

FEE SAN ENTERPRISES, INC. Secretary of State

03-30-2000 90021 036 ***150.00

Principal Flace of Business Mailing Address
1145 FAIRLAKE TRAGCE. #1805 1145 FAIRLAKE TRACE. #1805
WESTON FL 33326 WESTON FL 33326-2613
59 N Mils Ave -
Suite, Apt. 4, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
ﬁ/‘é] v do, FL £7- /10 7YYL c} Not Applicable

Zip Country dip Country . . $B 75 Additional
. f Gl '
} a Q-D ; id l_(’ , K} 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - “Name = 7 - T —_— T T
THU, KYAW MOE Street Address (P.O. Box Number is Not Acceptable)
1145 FAIRLAKE TRACE, #1805
WESTON FL 33326
City FL Zip Code

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

sianarure X Rupte Mg Td. 5 /é‘ 2 /JD
Signature, typed of prunlefiams of reﬁﬁlarﬁd agent and tills if applicable. (NOTE: Registered Agent signature raquired when remstating) DATE !
17
ot snos st | atr MAY 1.2000 Foowit bags00n | ' EeCiorCaTeagninancing - $5,00 vy o
qre . : . Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Delete TITLE O Changs [ Addition
NAME THU, KYAW MOE NAME
staeeT Acoress | 1145 FAIRLAKE TRACE, #1805 STREET ADDRESS
crv-st-2¢ | WESTON FL 33326 CITY-5T-Zip
TINLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TITLE [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T7-ZIP
TITLE . [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gry-sT-ap |
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP ' j cov-sr-ze

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify 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 under oath; that | am an officer or director
ol the corporation or the receiver or trust ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with ith all other like empowered.

SIGNATURE: Y. i IR UITIRETTRO. %/%/VD 407 -99¢ - 759

SIGNATU#ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ©

Daylime Phone # '

CR2EQ34 (9/99)



