2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99 soon 76 344

1. Entity Name .

EAsy ahzap Vg, Tk

FILED
Secretary of State

05-30-2000 90091 050 ***150.00

Principal Place of Business

(86 S U .S o
Recle lepee, FL_ 35955

Mailing ,qudress

00099551

2. Principal Place of Business 3. Mailing Address

Sufre, Apt. #, aic, Suite, Apt. #, etc.

" DO NOT WRITE [N THiS SPACE

City & Stale City & State 4. FE| Number [ Applied For
S$SF- 35y 57 INot Applicable
Zi t Zi iti
P Couniry P Country 5. Ceriificate of Status Desired [ $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame - -

Tiag Yvg Wu Sund
FFEc S, S f

Reklsbes, o 3a7s5s—

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

City

F L Zin Code

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

SIGNATURE

- Signalurs, typad or prinded name of registered agent and tlle 1If apphcatie

(NOTE: Regstered Agent signature required when reinstaung) OATE

P T opoions il sy i e 0. GecinCarion Fnarcs  $5,00 way o
S - Trust Fund Contribution. ] Added to Fees
(See criteria on pack) O '

A1, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTITLE . 1 Delete TITLE {JChange [ Additien
-HAME Ty “I’M’L—r Wiy Swin NAME

STRECTADDRESS |, g s §° ¢f 7 4 STREET ADDRESS

CITY-ST-2IP Coclcled e, Lo Ja Peus— CITY-ST-7P

TILE O Detele TIE [ Ctange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-7P

TITLE O Deleie TILE [ Change [T Addition

NAME ’ - NAME .

STREET AUCRESS STREET ADDRESS

CITY-$T-21P CITY-8T- 2P

TITLE [ petete TINLE (3 Change [ Adeition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CITY-ST- 2P

TITLE ) O petete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-2iP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-Z0P

13. { hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated on this report or supplemenial 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
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, ar on an attachment with an address, with all other like empowered.

SIGNATURE;

Yoo f- b T Yireg My S ¢-29-po _3M-631-33F3
TURFJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

/ May 30, 2000 8:00 am

CR2ED34 (9/99)



