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030CT -8 PH 3:53
2003 FOR PROFIT CORPORATION SCCREIARY OF SIAI G,
UNIFORM BUSINESS REPORT (UBR) AmenREt ASSIE. FLORIDS
DOCUMENT # H55863 ' |
ESTEE;&“;{OUSE OF CHIEFLAND, INC.
Principat Piace of Business Matling Adcragg
3906 § SUNCOAST BLVD 3806 5 SHNCOAST BILVD

HOMOSASSA SPRINGS, FL 34448 HOMOSASSA SPRINGS, FL. 34448

2. Principal Flace of Bugingss 3, Malling Adcress

[AEECRERU AR AR

e, ARL ¥, o,  ApL ¥, eic.
18, AL 8, 8o Sutte, AL 8. ek [J CHECK HERE IF MAKING CHANGES

Cily & State Cily 8 Sale ) 4, FEI Number . [Appilaa For
e —~——— - - . 59-2535582 Nol Appliabie

Zip Country Zp Country $8.75 addiional
| . 5. Certificate ol Slalus Dasired O Foo Reguired
6. Name and Add of Currertt Regl ] Agent T. Name and Address of New Registersd Agent
Name
LI, JIANMIN [tn y NET )

3908 S. SUNCOAST BLVD,
HOMDSASSA, FL 34448

Sireet Aodrass (P.Q). Box Numbger is Nol Acceptable)

7690 W. Ferry plhce
Y BomssassA FL Izm&cé’iar.é

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or bolh, in the Siale of Florida. | am Familiar with, and accepl

the obligations of ragisiared agent.
SIGNATURE @ LIN Mei QA Nm{-—-‘l‘-l, MEI & Cf_u)r;4_loa'3

Sinaum, iy 01 prinsed nama o remd sgent and dds § s dicaie.

9. Electon Campalgn Finanging $5.00 MayBe
Trust Fund Contnbution. [} Addad to Feas

OFFICERE AND IJIHECTORS 11, ADDITION S/CHANGES TO OFFICERS AND DIRECTORS IN 11
xnm me P D Ko Oagsion | §
HAME LI, JIANMIN (e LN, Met & g
STREEY ADORESS | 16808 L ANDINGS POINTE LN #308 SRS | g pf. FERRS Place §
env-stzp | TAMPA, FL 33624 ome-ST-2P &
HommSASSA , FL F444 &
me =™ e i Dt ] Mddton g
oo ot EH AL 2 2 )1
STREEY ADURESS STREET ADDRESS Iﬂ s, ng—"“l“‘}l”"ﬂU"’ L
cy-s1-28 cav-st-np 4
TmE [ Delere e Otrme [ Mdton
HAME WE .
STREET ADDRESS STREEV ADDRESS
Cny-ST-2P CV-51-21p
TLE , ) DOicee mLe Ochange [ Mdsition
T B - - - CC bl BT B - e - e C -
STREET ADDMESS SIREEF ADDRESS
CiN-51-1P oiry-51.2IP
Ime O el INE Ocrenge [ Adation
NAME WAME
STREET ADDRESS SIREET ADDRESS
City-s1-2¢ thv-s1-21p
me O Deker BLE Orarge [ Addticn
NAME HAME
STREE1 ADDRESS STREET ADORESS
Ciy-51-2P Cme-st-Lp

12. | hereby carily that the informanon supplied with this filng coes not quaiify for the exemption sialed in Seclion 119.07(3XI) Florida Stalutes. | further ceruly that the irformation
Inqicarad on ihis mport of supplamantal repor (s rue and accurite and thal my signature shsll have the same kagal eiféct ag I made under oath; that | am an cfficer or direcior
ol 1he carpanation or he receiver oF NUgIed SMpPowered 1o 4xacula thig report a3 réquired by Chaplar 607, Fionna S1atngy; and thal my name appesars In Block 10 o Block 11 §f
changed, or on an altachment with &n address, wilh all other like empowered.

SIGNATUHEM%#LNEI Q. PresipesT ?12-4/03 352-623-434¢
SGNATURE AHD TYPED OR ED MANE OF SIGNING OFFICER OR DIRECTOR Duyura Mons #

r...f._
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