e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

DOCUMENT #  F02000002985

1. Entity Name

Secretary of State

02-04-2003 90114 016 ***150.00

AMERICAN LOTA INTERNATIONAL. CO, LTD.

Mailing Address
13191-56TH COURT. SUITE 105
CLEARWATER FL 33760

Principal Place of Business
13191-56TH COURT. SUITE 105
CLEARWATER FL 33760

2. Pfri}jj;ilrF%got BusinessNaw YMQ
Suite, Apt. #, etc.
Prae

M

[0 CHECK HERE IF MAKING CHANGES

3. Mailing Address
41-0T Bowne Street
Suite, Apl. #, etc. ;

City & State ' City & State h 4. FEI Number . Applied For
“m \WL_ HM(A/‘\V‘g/ 13 3698643 Not Applicable
Zip ) vCountry Zip — Country " ) $3_75 Additional
M y ( ) (P . N k/ [laﬂ ! 5. Certfficate of Status Desired O Poo Required
l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — - — = e T ————— o =T .

WU, N Street Address (P.O. Box Number is Not Acceptable)
13191-56TH COURT, SUITE 105
CLEARWATER FL 33760

City ’ FL Zip Code
8. Tpe‘iqbdve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accent
1he obligations of registered agent.

R
g

SIGNATURE

: Signature, typed or printed name of ragistered agent and litls if applicable

{NOTE: Ragistered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD L Delete TITLE Ol change [ Aodition | S

HAME WU, ALLEN NAME =

sraeer aooress | 13191-56TH COURT, SUITE 105 STREET ADDRESS E;'

cnv-st-ze |CLEARWATER FL 33760 CITY-S1-2IP S

THLE [ pelete TITLE [C]Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TITLE e e mm e eme <[Delete _TMLE o ) ~DOchange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S8T-21P

TITLE [ pelete TILE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TilLE [ Delete TITLE [ change [ Additian

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-S7-7IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS B . s ! STREET ADDRESS

CITY-ST-2IP - CITY-8T-2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily 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 ungder oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with gl other like empowered. .

SIGNATURE: ___SI P2 E REQUIRED 1313 72/~ Xi"’oj?o

SIGNATURE ANDTY! €D NAME OF SIGNING OFFICER OR DIRECTOR /[ Dae | DayimePfonas




