| FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am

DOCUMENT # P 9900009509

1. Entity Name

\QDj\)'r’r oNn Ulo‘-“""db : Ine

Secretary of State

05-02-2003 90384 043 ***150.00

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business : 3. Ma|||ng Address
Road

19015 Moomalp

Om.‘oim Lane.

" Suite, Apt. #, etc.

4 |

SUIle Ap1 #, etc

DO NOT WRITE IN THIS SPACE

ity & State

0 Co R Flbf-ug&

CM;‘FFM %euco‘\ Hory

4, FEl Number Applied For

LS 0aAsSLEYT)

Not Applicable

. Zip. ~Coumry—

.Country L'l _S A

5. Certifical® of Status Desired L
artifi us Dasire O Fee Required

‘$8.75 addiional”

1 31{01?‘ __-“'\ :'.‘"~

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

MName

Hooa An) _ZQJ/\C\I"\G\ e

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

LADS A\)\b‘f‘eb\‘ LD\M

o %D\J\Y\%W\Pl%em QJ/-\

FL

, Signature. typed or printed name of registered agent and wde it applicad

nt for the purpose of changing its registered office ar regis‘ered agent, ¢r both, in the State of Florida.

g Code
A 0('1{

) 4/ 2e/0 2

(NOTE: Registerad Agent signatuia required stlaung)

T DATE

9. This cofporation is eligible to satisfy its Intangible
. Tax filing requirement and elects 1o de so.

anuary 1. May 1 Fee is_$150
- After May 1, Fee Is $550.00
-Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria an back) Q " Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS R
e A% e
NAME PLAS AN _Z.éJNN\ ! ‘Q- NAME
STREETADDFESS | R CIOS Au.\olr’f $TREET ADDRESS
- OiY-S1 2P Eop\ Yol o -—\/‘\ML\ dus DBINYT) g -GS e B TR ey < e T
THLE e
NAME NAME . .
STREET ADORESS STREET ADDRESS o
CITY-ST- 28 CTY-ST-2IP :
TME ME ST R D :-
NAME NAME - ‘ _ . ‘
STAEET ADDRESS STREET ADURESS Y gt By LA TN . -
CITY-5T-26 CITY-57-2P : DO NOT »WR'TE
TLE TIRE < 5 -
IN THIS SPACE
HAME NAME e e M .
STREET ADDRESS STREET ADDRESS o . S
CITY-ST-2IP CTY-St-2P . e Ty,
TITLE TiNE i i ¥
NAME NAME R e
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY.ST-2IP,
TITLE THTLE :
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-ZiP

"I 137 T hereBy certify thatthe infarmation supplied wnh thiE filiRg 3688 not qlialify a7 the exemption stated in ' Section 119.07(3)(i), Florida Statutes, ! further certify 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

of the corporation Or the receiver or trustee empg
attachment with an addrass, wih all other like e

SIGNAT{

d 0 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or on an
d.

frv ternitis) Y08 Y7TE77

/ SIGNATURE AND TYPED OR PRINTED NAME OF ﬁGNiNG OREICER OR DiRECTOR

ale * Daytime Phong »

CR2FE0348 (12/01)

t



