2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V37042 FILED
1. Entty Namo May 23, 2000 8:00 am
DARUMA OF SARASOTA, INC. Secretary Of State
05-23-2000 90193 007 ***150.00
Principal Place of Business Mailing Address
316 SARASQTA CUAY 36 SARASQOTA QUAY
SARASOTA FL 34236 SARASOTA FL 342364861
T s R ERATAMERERRRRL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number &5 03 Applied For
41709 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?875 Additional
¢e Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) - Name '
CHANG, TONY J. ,
! Street Address (P.O. Box Number is Not Accepiable)
241 CENTER STREET e o coemEne
NAPLES FL 33963
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.

SIGNATURE
Signature, typed o printed name of registered agent and titis if applicabfe. {NOTE: Regstered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ' e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:E:tuF?Sn(c:jaénoaetnr?bnu::nancmg a fdsdle%qohgzzsa ¢
{See criteria on back) | Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE D ] pelete TITLE D Q’Change ] Addition
NAME CHANG, TONY J. NAME @ﬁ’f-)ﬁ $’ ION C‘7 J s
streeT anDRess L SBE-ANCHOR-ROBEDRIVE—— smeeranoress | 237¢ TURNRBOUR 2?( CeuRT,
ony-st-ze | RAPEES FH— CITY-ST-IP ~NA pLé- S ‘FL , ;({,{0?
TITLE D 2 elete TILE ’ Change [ Addition
NAME CHANG, HSIN-TING NAME :g g—fr\lér (“'Sl N TING
STREET A0DAES3-1-B60-ANGHOR-RODE-DRIVE—— s womRess | 5 29 TURN BepRY (o0 RT -
orv-sr-ze -MNAPESF——e——— CITY-ST-2IP N/‘FPLZ"f ) ‘FL (A ({—[D?

- TME D o = e - N O petete e v V_P' :r_ g . ) EﬂChange 2 Addition
e CHANG, LIN HUEIY) e Aty LN ORI~ YE T
STAEET ADDRESHH-550- ANGHOR-RODE-BRVE— SREADRESS | 5 3 9 TORN BERRY CoURT,

GITY-ST- 2P NAPHES F——— 7 CITY-5T-21P NZ—T)LPC =R (‘L{gq

TLE O Delete e o ‘ T U Ochange [ Adsition
NAME NAME

STREET ADDAESS - STREET ADDRESS

CITY-ST-2IP SR e CITY-5T-2tP

TITLE ; SR O celete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-51-21p

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§1-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: X SERy AP 7L Fos/p om0

SIGNATURE ¢DT‘I R PRINTED NAME DR DIRECTOR Datel Paytirns Phong #

CR2E034 (9/99)



