2002 UNIFORM BUSINESS REPORT {UBR) FILED

L]
1. Entity Narde Secretal ’ Of State 2
Principal Place of Business Mailing Address
5073 W. IRLO BRONSON HWY 2677 FOREST VIEW LANE
KISSIMMEE FL 3474€ KISSIMMEE FL 34744
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3106588 Not Applicable
Zp Gountry 2 Country 5. Certificate of Status Desired O §8'75 Additional
e Required
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Registered Agent
. - P _Narme —_
CHAN-YAU, B Street Address (P.0. Box Number is Not Acceptable)
ree’ ress (P.U). Box Number is Not Accepiable,
2677 FOREST VIEW LANE
KISSIMMEE FL 34744
) Cit Zip Code
S ' FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, | (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
c _ 10. Election Campaign Financing $5.00 may Be
Tax f'“”? rgquwemtmt and elacts 1o do s, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Pepartment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TIHLE O Delete TIME [ change T Adition | 5
NAME LUN YAU, KAM NAME 222
steeer snoness | 2677 FORREST VIEW LANE STREET ADDRESS §
crv-sr-ze | KISSIMMEE FL CTY-$1-2p i
" o
e VD O Delete e Clchange [ Additien | G
NAME CHAN-YAU, BERNDETTE NAME
steer anoress | 2677 FOREST VIEW LANE STREET ADDRESS
onv-st.ze | KISSIMMEE FL CTy-sT-21p
ML ™ . 1 Delete LE R [ Change [ Addition
—— ez - PRV NP Lo AECSI i~ SN U m—— ] I
MAME INASH, EDWARD'T NAME
streer aooress | 1400 W QAK ST, SUITE N STREET ADCRESS
orv-sr-ze | KISSIMMEE FL cy-51-2p
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TILE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$7-2IP CITY-S87-2IP
TIME O pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
13. | hereby certify that the information supplied 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 supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Justee owered to execute ths report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment wit! AN adWh all other like ergbowered.
et (Tl Tl = bo7)
SIGNATURE: = SXONLR. (5 (=401 (s7)3%0-3h%
SIGNAFUBAND TYRED OR PRINTED NAME or'smfma OFFICER OR DIRECTOR Date Daytime Phone *
T 7




