- 7

2000 UNIFORM BUSINESS REPORT (UBF{) M Oiflzlﬁ%](?S 00
ar 03, :00 am
DOCUMENT # 696285 Secretary of State

CHINA FAIR, INC. 03-03-2000 90245 006 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 745 P.O. BOX 7451 - - .
FT. MYERS FL 33911 FT. MYERS FL 33911-7451 i \
_Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ) 4. FEI Number Appifed For
] 59-2441374 Not Applicable
Zp Country zp Couniry 5. Cerlificate of Status Desired O $8‘75 Additional
: Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘T" - Narme -~ - It
RUCHALA' MARK B Street Address (P.O. Box Number is Not Acceptable)
31 SE 20TH CT
CAPE CORAL FL 33990
City FL Zip Cade

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 Fiorida.

SIGNATURE
Signaiure, typed or printed name of registered agent and litle if applicable {NOTE. Registerad Agent signature requirad whan reinsiating) DATE ,
8. This corporation is eligible to satisfy is Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 MayBo | !
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. .| Add.ed to Fe:;s i
{See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
T S [ pelsta THLE CJchange [ Addition | §
NAE CHAN, JEAN NAME : £
sTreeTA00RESS | POB 7451 STREET AODRESS E
CITY-ST-2IP FT MYERS FL 33411 - CITY-ST-7P u
TLE Dp O Detete TmE O crange [J Additon | &
NAME CHAN, WA SUM NAME 1
STREET ADDRESS | P O BOX 745i STREET ADDRESS Y
CITY-8T-2P FT MYERS FL 32911 CITY-ST-2P '
HILE e [ Delete _®me S . — [Ochange 77 adaition | .
e | ’ - NAME i
STREET ADBRESS STREET ADDRESS )
CiTY-ST-7P CITY-ST-7P
TTLE T Deiete JITE (7 changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O] Delete TITE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE O petete TITLE O change [ Aadition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§7-2p CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07¢3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supglemental report js true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe? in Block 11 or Block 12 if

changed, or on an attachment with ddress, with all other ik owered. 2 lrL 2;@ —25C T2
o ad e RS
' [ AR, .
< %ﬂ 5 R - 7-60 23/, OSSR

SIGHATORE AND TYPED OR PRINTED NAME OF SIGW OR DIRECTOR Date Daylime Phone #

SIGNATURE:




