2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S16814 Feb 01, 2000 8:00 am
. Entity Name
r f
ELEGANT INTERNATIONAL, INC. Secretary of State
02-01-2000 90103 001 ***150.00
Principal Place of Business Mailing Address
5770 W. IRLO BRONSON MEMORIAL HWY 5716 GRAND CANYON DR
#133 ORLANDO FL 32810-3229
KISSIMMEE FL 34786 _ . . _ us o A T R . e
us )
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-3040051 opa
Zip Country Zlp : Courtry 5. Certificate of Status Desired ] $8.75 Additional
. : Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
e Name
CHOU’ZOU»YE;’S THUC Lo Street Address (P.O. Box Number is Not Acceptable)
5716 GRAND CANYON DR -
ORLANDO FL 32810
City FL Zip Code B
B. The above nal tity submits th\'sﬂatynt for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flc7. /
SIGNATURE / . tﬂ/]/rVL/ / /g Cﬂm
iMad fama of redslered agent and bl if applicable. [NOTE: Reqisterad Agent signature requirad when reinstating) / DATy hal
.| 9. This corporation is sligible to satisfy its Intangible_ . FILE NOW!!! FEE IS $150.00 | 10..Election Campaian Financi
- — e i R T o S S e e - e - paign Financing. - . —=$5.00-May Ba-
Tax filing requicement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added o Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [J Change (] Additioi
HAME CHOU, QUYEN THUC NAME
seeT ADDRESS | 5716 GRAND CANYON DR. STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-ST-2IP
TME ov, O3 Delete THE O Change [ Additin
we , ( CHOU, SHIH-CHANG NAME
smeeT aocress: | 5716'GRAND CANYON DR. STREET ADDRESS
crv-st-z2p | ORLANDO FL CITY-ST-2IP
TITLE PST O Gelete TTLE [ Change [ Additiol
NAME CHOU, QUYEN THUC NAME
sTReeT anpress | 5716 GRAND CANYON DR STREET ADDRESS
CITY-ST-71P ORLANDO FL CITY-ST-2IP
THLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-71P CITY-ST-2IF
LE : [ petete TNLE . O Change [ Additior
NAME NAME
= T STARET-ADDRESS <) _ STRECTAQORESS y . ‘
CITY-5T-21P CITY-S7-2P — S
mE . O3 celete TTLE [ cChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! furthar 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 reggiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or oh an attachpfegf with an addregg.sith all other ke empowered,

SIGNATURE: [ Y/ AGUiAED ‘//Jg;/)m (47)354

IGNATU 'a SND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




