=

FILED

:2052 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

+2NR/0N |

ittt Secretary of State |
CHINA CHAO, INC. 05-27-2002 90472 013 ***150.00
Principal Place of Business Mailing Address
362 COMMERCE WAY 362 COMMERCE WaAY
§TE 116 STE 116
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Plage of Business 3. Mailing Address ’
285 Commpree 3%5 Commeyce D&Lq
Suite, Apt. #, elc. UT™ " Suite, Apt. #, efc. ' DC NOT WRITE IN THIS SPACE
City & State . City & State 4, FE) Number 30 A Applied For
lﬁn"\ u,_DOCi]. } C(_/ lﬂ)ﬂ LLM ‘p(-t 59— 7277 Not Applicable
Zip "' 'Cogntry . Zip 4 Cauntry ., - ; $8.75 Additional
33 7 'Q‘—D \_,Q S 8:):-) SO Ct/{ 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DULIN‘ SEY W Street Address (P.O. Box Number is Not Acceptable)
201 E PINE ST
STE 495
ORLANDO FL 32801 City FL | Zpcoce
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registerec Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Electi an i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Clection Ca“""a'ﬂ?” nancing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE PD O Delete TITLE [JChange [ Addition §
NAME SCHIANO, BIAGIO NAME 3
STREET ADDRESS | 872 CRESTON DR STREET ADDRESS g
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP m
TITLE VP [ pelete TILE [l change [ Addition %
NAME TRAN, LUONG MCC NAME
STRECTADDRESS | §143 MORITZ CT STREET ADDRESS
CITY- ST-2IP ORLANDO FL 32825 . CITY-ST-ZIP
TMLE s X@eme THLE [ Change [ Addition
NAME KASHIUS, CATHERINE | NAME
STREET ADDRESS | 2521 STREET ADDRESS
CITy-ST-2IP OVIEDO FL 32765 _ CITY-$7-2IP
TILE T 1 pelete TITLE [3 Change  [] Addition
NAME ROE, CELINA P NAME
sTReeT ADDRESS | 1202 BENT OAK TRAIL STREET ADGRESS
¢iTy-s1-2P ALTAMONTE SPRINGS FL 32714 Ciry-st-2p
TITLE [Aecne A _ O Delete TILE Spcrerary Cchange B Acdition
NAME Ay 1 hh NAME 44/2&/8/05 s 47 \
STREET ADDRESS tq Lﬂq ’ . ]\ dQ_ C/‘\rc’lel STREET ADDRESS /%7 [/wj(fé/é & r{(é
CITY-ST-2IP L o D0 4 Walb}h a<s F(_’ AN O& CITY-ST-2IP Wil ber s5Prigs. 2 TS
Gt - =
THLE ) J [ petete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby centify that the information supplied with this tiling 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 su ental report is trye-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 carporation or the res ered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachpient wj o with all ¢ther like empowered.
| A AT AT P
SIGNATURE: A ALY PRoe 429 /o 4o7-8 30-5338
"BIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytira Phone #




