2003 FOR PROFIT CORPORATYI

UNIFORM BUSINESS REPORT, (UBR)

ION

FILED
Jul 24, 2003 8:00 am

'DOCUMENT # P02000112454

1. Entity Name

XU'S, INC.

Secretary of State

07-24-2003 90112 012 ***550.00

AV 922600

Mailing Address
8406 N. TAMPA STREET

TOT 28—
~TAMPAFL-33004—

Principal Place of Business
8406 N. TAMPA STREET

SOT-MA—
TAMBA-EL-33604—

3. Mailing Address

2. Principal Place of Business
" JE 043 Thn Blus BYd i Jeongs Tamga

Yalus Bhed

Y AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State ™ City & State 4, FEI Number Applied For
TAmor . T A o 7 GreZerd FZ fB (O é Not Applicable | _
Zi . . = . -
éEC"/ 7 Couniry 3193 . ‘_{7 Country 5. Cetlificate of Status Desired N ?g;gfq 3::3"(""0”‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

XU, SHI BIAO
05 . TAMPA-STREET
TAMPA FL 33604

EBTY 753 it L]

CW?;}.”/&A-—- | ‘

FL

Zip chey 7

the obligations of registeréd ag

8. The above named entity subnms this statement for the purpose of changing its registered office or regmtered agent, or both, in the State of Florida. | am fammar with, and accept

SIGNATURE
Sugnatura typed or printdd name of registered agent and Iitle if applicabla.
N

(NOTE: Asgisterad Agent signature required when reinstating)

DATE

FlLE NOW!!! FEE 15\$550.00
After September 10, 2003 Fee will 5¢ $750.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. ., {OFFIGERS AND DIRECTORS | K ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P , [ Delete e Frthage [ Addiion | S

L =+
NAME1 XU, SHI BIAO NAME (eo4F Tiroan Pals /f ,vj w g
STREMFAODAESS ; 3 24A STREET ADDRESS s L 2¢y §
arv-stze [T 04~ oITY-ST-2P Ther©A £~ 2 7 1§
TITLE VP ] Delete TITLE ange [ ] Addition | O
NAME L, WEN FANG NAME

A oY TArr R Aalas B v

sTheeT eporess [-B406-N—FAMPA-STEET-LOT 24, _STREET ADDRESS ; iy . ol
orvarr | FAMRAFE33604= CTY 1.2 “7 ey A Y rReY T/
TMLE O Deleta TILE ’ [ Change [ Addition
NAME . ’ NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY - ST-2P
Tme L Celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ celete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

indicated on this raport or supplemental report is true an

changed. or on an attachgnent wnh an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this mlng dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

BIGNAKAEFOZ2IRED

o?/t /03

[GNWFURE AND TYPED OR FRINTED NAME OF smumclomcsn ©R DIRECTOR

Dats Daytine Phone #




