2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

PEOCNUMENT # P98000007717

CHINA INN OF WINTER HAVEN, INC.

ecretary of State

04-24-2003 90162 047 ***150.00

Principal Place of Business Mailing Address

A5 CYPRESS GARDEN RD.

WINTER HAVEN FL 33684 WINTER HAVEN FL 33334

3005 CYPRESS GARDEN RD.

2. Principal Place of Business 3. Malling Address

IO AN

Suite, Apt. #, etc. Suits, Apt. #, etc.

[ CHECK HERE JF MAKING CHANGES

HUI HAN, KYONG
3005 CYPRESS GARDEN RD.
WINTER HAVEN FL 33884 . -

City & State City & State 4. FEl Number Applied For
59—3490734 Not Applicable
Zi Count Zi Count iti
P ountry P nry 5. Certificate of Status Desired | $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

>

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

‘ the obligations of registered agent.

T -

SIGNATURE ———

8. The above named entity submits this staternent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

i, ¥ —
}Qﬁﬂ(ﬂﬁ, [yped}(,nﬁnlsd name of registarsd agent tle if applicable.
"1 -

[NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW1!! FEE IS $150.00 )
fter May 1, 2003 Fee will be $550.00
ent of State

Make Ch

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

M PD [ delete TILE [ Change [ Additicn

NAME WONG, MA PUI NAME

streer anpkess | 3005 CYPRESS GARDEN ROAD STREET ADDRESS

orv-st-zr - |WINTER HAVEN FL 33884 CITY-ST-2IP

TITLE SD [ Delete TITLE O change  [J Acdition

NAME TU, QING PING NAME

sTREET ADDRESS | 3005 CYPRESS GARDEN ROAD STREET ADGRESS

CITY-§T-71P WINTER HAVEN FL 33884 CITy-§T-21P

TITLE O pefete TITLE [T Change [ Additicn
=|- NAME U e g - e e BT T e e “NAME K| RPN T a g oS

STREET ADDRESS STREET ADDRESS

CHTY-ST-2Ip GITY-ST- 2P

TILE O pelete TITLE [ Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$T-ZIP

TME [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE T Delets TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an altachment with an addrass/with all other like empowered.

SIGNATURE: (R)SIGN/

.—=

12. | hereby certify that the information supplied with this filing does not qualify for the exempilon stated in Secticn 119.07(3)i), 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 cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Floriga Statutes; and that my narme appears in Block 10 or BLock 11if

(o107 ANOUIRED «ynd fid Moty ¥/27/o0

smWwpsn OR PRINTESRARECT SIGHING OFFICER OR DIRECTOR

Dals Daytime Phona #

- 1161150

A

CR2E034 (10/02)



