2002 UNIFORM BUS'INESS;REI‘P'ORT '(U'BR) L FILED

DOCUMENT . Apr 22,2002 8:00 am
CUMENT #  S76017 | L of §
4. Ently Name ecretary of State
TUNG BO, INC. B : 04-22-2002 90258 034 ***150.00
Principal Place of Business ’ Mailing Address
10040 S us 1 10040 5. LS. 3
PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 34352
2. Principal Place of Busingss 3. Mailing Address Hll"l[”" IIHI I”" "m"l” |I|| I|I|“m| iml |‘I“ ||I|| I‘II”'"
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied Far
: 650280855 Not Applicable
Zp Country Zip Courtry 5, Certificate of Status Desired | $8'75 Additional
. : o Fee Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
WHHE' CHARLES RL. Street Address (P.O. Box Number is Not Acceptable)
725 N. AtA, SUITE E-102
JUPITER FL 33477
City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2

SIGNATURE

. Signature, typed or printad name of registerad agent and title if applicable {NOTE: Registersd Agent signatura required when reinstating) DATE
9. Ihisfﬁ%rporati?n is e\itgibls lT sagstfycljts Intangible . Filn_"E N:.}‘;Vol(!)!z l::EE IS"|$b1 50.00 o 10. Election Campaign Financing $5.00 May 5o
ax .g rgqmremen and giscis 16 do 0. After May 1, ee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ pelete TITLE [ Change ] Addition
NAME LIY, TUNG NAME L
STREET ADDAESS | 310 SW N. QUICK CIRCLE STREET ADDRESS
CITY-8T-2IP PT. ST. LUCIE FL 34953 CTY-ST-2P
TITLE D [ Dalete TITLE [Jchange [ Addition
AV DAl LOUIS e
STREET ADDRESS | 4572 WILLOW POND CT. E. STREET ADDRESS
on-si-2> | WEST PALM BEACH FL 33417 om-51-20
TITLE — JTemr T 1 Delete me - T T " Oichange  [J Addition
NAME , ' NAME
STREETADDRESS | . . . STREET ADDRESS
CITY-ST-ZIP R CITY-5T-2IP
TTLE . . 71 Delete TILE O Change [ Addition
MAME e T NAME
STREET ADDRESS ' ’ o STREET ADDRESS
CITY-5T-21P o : CITY-5T-2IP
TLE ' [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZiP
TITLE O Celets THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP . CITY-8T-7IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 trugtee empowared to exggule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otherjke empowered. — iy
"~ ™
;3 o T~y T
g f 1°fp2- 372- L5053
/ ﬂe " “Daytime Phone #

SIGNATURE:

Y

nv

CR2E034 (9/01)



