FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # V49041 05-05-2003 90192 047 ***150.00

1. Entity Name

TAIPEI OF NAPLES, INC.

Principal Place of Business Mailing Address |- == - -~
2085 9TH ST N 2085 9TH ST. N. )
NAPLES FL 38102 NAPLES FL 34102

: " AR IAR R

2. Principai Place of Busines 3. Mailing Address
7—5%7 Loneg SBDA‘I'- by ')f?? Long Bpat Dr.

S/t/uz\gtlgm FL 34 1o 4 -3 3 27 Sut A’;‘)’);fm:p L [] CHECK HERE IF MAKING CHANGES
City & State City &Stat 4. FEI Number Applied For
NO\Q]-E} ‘FL * Wp 25 ‘FL APPLIED FOR Not Applicable
5&? qu' 337:] C%l ‘_i_ e 3 Qi‘% u_'_?,_g ):-) Co 'mW” ; & Y/ 5. Certificale of Status Desired I;I_ o~ gi.m:éﬁonaf
B 6. Name and Add?es;s_of_Current Re;isterad Agent N 7. Name and Address of New Registered Agent

e shun - Hsueh  Wang

Street Address (P.O. Box Number is Not Acceptable) -

25377 Long beat Dv.

“ Noples TL.34ol 3327  FL 40535 3327

8. The above namad 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 Wit.
I
STGNATUREX C o Mz ]/{/

Signature, typed cr printad name of rJgislsIBd ageni and title if applicabla. { E: Regisiered Agent signature raquired when reinstating) DATE

FILE.NOW!M FEE IS $150.00 - . \ o
g e WL TS D e e el . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00™"= - - T Trust Fund Coitr?bution.' . ? 3 -_.-.?dsd.e?i?ohézzsae
Make Check Payable to Florida Department of State
10. OFFICEARS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P &nuem TILE P‘res .‘olgn'f Changs [ Addition
NAME WANG, CHUN-HSUEH NAME wang, Chun - Hsu eh
sThzer a0chess 42085 9TH ST. N, SHELAORES | o .-,’ Long Bost DT
crv-st-zp - | NAPLES FL 33940 CITY-ST- 2P g7 pél ~ 27
e 1 Delete TITLE [l change [ Addition
HAME 4 NAME
STAEET ADDRESS STREET ADDRESS
| Cmy-sT-2IP o e e D . Lt s S - e
TITLE . O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-21P City-ST-2IF
TITLE [ oelete TLE I change ] Addition
NAME HAME :
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE ) Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
MLE (3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDMESS
CITY-ST-2IP CiTY-ST-2P ‘

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal rmy 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 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATUBE:VQ W%MUWM /138 /o3 (239 )649-15 85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOﬂ Oate Daytima Phone #

AV 6BPIESD

CR2E034 (10/02)

i



