2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9Jovdo 1633

1. Entity Name

UN’S Hao fHe, /r/C

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90002 020 ***150.00

Principal Place of Busingess

20687 b boaTIRNSs AT,

TAMPA, F& 77T ¢-22F¢

Mailing Address

20060752

2. Pﬁ'ncfpat Place of Busingss

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
G- ?——Z Slees T Not Applicable
Zi C Zi Ci e
s euntry ° auntry 5. Certificale of Status Desired O $8 75 Additionat
Fea Required
6. Name and Addrass of Current Reglstered Agent T Nama and Address of New Registered Agenl
= - _— T e e —-Na-ﬁé—-——-a-uu——- —— S ——— e | T

_j"/ YVM 5/,\./

- "(J e b SFTTIES Py Street Address (P.0O. Box Nurmnber is Nol Acceplable)
TAmra Fe ITE2 ) .
City FL Zip Code

8. The above named entit mits thig statement frpose of changing its registered office or registered agent, or both, in the State of Florida.

- - A ‘ y Lf"

"SIGNATURE | xh AR A R, -2 v

h Signatura, typed‘;r printad Paefie of ragis(edfia—a;: and title f applicable (NOTE: Registered Agent signalura required whan reinstating) DATE
h-‘ P T et ] = e = = — s
9. This corporation is sligible 1o sar;sfy ns lnlang;b!e 10. Election Campaign Financing $5-00 May Ba

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Centribution. Added to Fees

L 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,.;

TLE [ oelete TILE ]_-fgr 7 TansZ & po : [] Change  [3-Addition g
- NAME NAME S0l T e ATTRT 1902'./ §

STREET ADDRESS STREET ADDRESS | 2

CITY-ST-2IP CITY-ST-2IP TAMPH Fe TTC€I 5 §

TILE (3 Delete TME v £, [l change  Addition | O

NAME NAME Tr yeal Crard

STREET ADDRESS STREET ADDRESS FOET v belTERS BT,

CITY-ST-2P CITY-ST-7iP

TGS . L TF 7 e

me—— o . O elete TITLE e e e _. [ Change [ Addition
A - " NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TITLE [ petete TITLE [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CrY-§T-2IP

TITLE O Dsiete TITLE {7 Change (7 Addician

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-71P

TILE [ Delete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-$T-2p

13. | hereby certify that the information supplied with this fll|n§ does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legat effect as If made under cath; that | am an officer or director
ute this repo:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
empowered.

indicated on this report or supplemental report is true an
of the corporation or the receiver of trustee empowered to
changed, or on an attachment wih an adcyess, with al) of

SIGNATURE: *

T/

el ae oy

Vet Lo

SIGNATURE AMQFFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phona #



