2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P 980000 &32L¥ .
- et o May 24, 2000 8:00 am
CHT Thashide of Chinese Medicine, Tac. Secretary of State
05-24-2000 90147 024 ***150.00
Principal Place of Business Mailing Address
=}
q1al NW [LO* Sleeot 974 NW 160" Sicect
eddhi e, FL -
R ) 3Ll R“Jd'd‘; FL 3.0t
2. Principal Place of Business 3. Mailing Address
b
25DR N.E &% Lane
Suite, Apt. #, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ocala FL S9-3S25L3Y Not Appiicable
. . A v
2ip -+ Country Zip Country 5. Certificate of Status Deslred | $8.75 Additional
24470 ASA Fee Required
~— —~ - .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ B Name - - - - —— -
X le ) H wi s h e'nj ' Street Address (P.O. Box Number is Not Acceptable)
4
4741 MW (Lo Street
3 i '» Cod
ﬁe_,dd\\ d‘_,) FL 22 LT City FL Zip Code
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.
SIGNATURE
Signaure, typed or printed name of registered agent and itk if applicable. (NQTE: Registsted Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campai ) .
° ; - : paign Financing $5.00 May Be
Tax hlmg re.zqunement and elects 10 do so. Trust Fund Cantribution, O Added to Fees
(See criteria on back) (]
11. OFFICERS AND DIH)ECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE fb 7 Delete TITLE Ochange [ Addition
NAME ¥ tE) Ruishen i NAME
s 7] e 1 OF Steset e
Reddick Fi. 3aL% —~
e £TH 7 Detete e [Jchange (] Additian
NAME 2va0, Yanru NAME
STREET ADDRESS Ry 4t N W 0% Slreet STREET ADDRESS
CITY-ST-717 Reddlick FL 2aLfL CITY-ST-2IP
TITLE | NP r_:b ’ e e ] petete__ TILE o o [ Change [ Addilion
NAME Leisa Stahl NAME .
STREET ADDRESS | Q) @y Ab la) 1LY Shreet : STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
1Reddick FL. zauTe _
TITLE . [ petete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE [ petete TITLE (7 cange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITy-S1-2IP
TITLE o 1 Delete TITLE [ ¢hangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-57-ZIP

13. | hereby cerm; that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Floriga 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 oath; that | am an officer or director
of the corporation of the receiver of frustee empowered to execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anwzwemd GLT& [ ;ﬁ;( / 4
SIGNATUR S50  (32)59-F165
Date

ATURE AND TYPED O PRINTED NAWE QF SIGNING QFFICER QR DIRECTOR Daytima Phene #




