FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # V31182 Secretary of State

1. Enlity Name 05-05-2003 90390 030 ***150.00
HAAIEN-KOOI, INC.

AV gE60650

Principal Place of Business " Mailing Address a
4576 W. IRLO BRONSON MEMORIAL HIGHWAY 4576 W. [RLO BRONSON MEMORIAL HIGHWAY 4VUUILo
KISSIMMEE FL 34745 KISSIMMEE FL 34746

S S TR

2. Principal Place of Business

Y

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—31202 19 Not Applicable
Zip __Country . Zin Couniry " . $8.75 Additional
- 5. Certificate of Status Desired O Fee Required
_—86. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name . e e = e -
WANG' GEOHGE S Street Address {P.O. Box Number is Not Acceptable)
4576 W. IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE FL 34746

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) ]
Ater Nay 1,2000 F wil be $55010 e gpe s 1y $8.00 e e

Make Check Payable to Florida Department of State ’

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP . O Delete TINLE : O Change [ Acdition | &
NAME WANG. GEORGE S. R. NAME ’ 8
streeT ADDRESS | 4576 W. IRLO BRONSON HIGHWAY STREET ADDRESS 3
crv-st-zp | KISSIMMEE FL CTY-5T-7IP E&
e Dvs [ pelete TITLE [ change (T Addition g
NAME WANG, HENRY S. Y. NAME

STREET A0DRESS | 4576 W. IRLO BRONSON HIGHWAY STREET ADDRESS

or-st-2p | KISSIMMEE FL _ CITY-57-21P

TITLE T [ Delete J e | I e ——[7|"Change— [ Addition |~

AR -d - T - - : )

NAME WANG, HENRY S. Y. . ) e —
~STREET ADDRESS | 4576 W. IRLO BHONSON HIGHWAY Dt STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP

TITLE . O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS | 5 STREET ADDRESS

CITY-ST-29 CITY-ST-ZIP

TOLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S7-21P CITY-ST-ZiP

TINE [ Detete ks [ Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IF

12. | hereby certify that the information supplied with this filing caes rot qualify for the exemplion stated in Section 119.07(3)(1), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre , witheatPrer like empowered.

SIGNATURE: __ SIGNSZ S ESS0UIRED Y 30-BF YoA3g6-o023

SIGNATURESSR) PRINTED NAME OF SIGNING UMRLER OR DIRECTOR Dats Daytime Phone #




