e
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

THE
DOCUMENT #  P02000111574 - Secretary of State
1. Entity Name 02-13-2003 90253 044 *
- - 4 ook
CHIN LIN, iNC. 150.00
Principal Place of Business Mailing Address e
2137 N, COURTENAY PKWY. 2137 N. GOURTENAY PKWY. j_
MERRITT iSLAND FL 32953 MERRITT ISLAND FL 32953 ,
2. Principal Place of Business 3. Mailing Address H“"“l ”I ||N| ”I" ||m IIM Ilm ll||| “Il‘ ||I|‘ |m| |I||| |||‘ 'Ill
| Suiie Apl# etc. : Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEL Number Applied For
¢ ' 6— leS %C{r Not Applicable
7p EOU.TLL,____ Zip Country §. Certificate of Stalus Desired O ) §8'75 Addiiional
.- — T e e s ey . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CHI, ULIN Street Address (P.O. Box Number is Not Acceptable)

2137 N. COURTENAY PKWY. :

MERRITT ISLAND FL 32953 .

oo City - FL | Z°Coce

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 ageht.

SIGI\IATURE : e
L. Signatura, typed or primﬂ_d name of registered agent and iitle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
- FILE NOW!l! FEE l?' $150.00 _ 9. Election Campaign Financing $5.00 May Be
‘\‘_‘Atter May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. a Added to Fees
Make-Check Payable to Florida Department of State
10, " QFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE O Change ] Addition
NAME CHI, LI-LIN S NAME
stneer aooress | 2137 N. COURTENAY PKWY. STREET ADDRESS
CITY-§T-2IP MERRITT ISLAND FL 32953 CITY-ST-ZIP
TITLE D . 1 Delete TITLE [ change [ Additian
NAME LIU, DING NAME
street anoRess | 2437 N. COURTENAY PKWY. STREET ADDRESS
orv-sr-ze_|.MERRITT ISLAND-FL.32953 - e Qoo
TMLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TINE i [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby ceriify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true an accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execuie 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 attachmeny with an addregs, with all other like empgyfered.
301 AXd. 6}‘25‘7

i 1BED 9fisfo3

» SIGNATURE ANZ TYPED OR PRINTED NAME OF SLGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2E034 (10/02)

b



