2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J87040 FILED
1. Entity N
iy Name Mar 30, 2000 8:00 am
CHINA PAVILION, INC. Se cretary of State
i 03-30-2000 90042 009 ***150.00
Principal Place of Business Mailing Address
N-CEORGELER % GEORGE=LEE
8955 N.TAMIAMI TRL. 8955 N.TAMIAME TRL
NAPLES FL 33963 NAPLES FL 34108-2583
R e TR AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2842647 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

HEeEe, HING

LEE, GEORGE - - S e s e e 2 e
8955 TAMIAMI TRAIL N S P PR M TR | A

NAPLES FL 34108
~ Neples, FL FL |"S%10¥

8. The above named entity submits this statement for the purpose of changing its registered office ar reglstered agent, or both in the State of Florida.

W

SIGNATURE =7 —1
of printed ngsterad agent and utle i applicable, ‘(’NOTE: Registarad Agent sw'gnatu(a raquired when renstating} DATE
9. This corporation is eligitle to satisfy its Intangible C e FILE NOW1I! FEE IS $150.00 . .- - 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution. O Add.ed tohlgz’;s €
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. HIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D ¥ Delate TILE V:Z"" C M [ change B Addltion
NAME LEE, GEQRGE NAME
staeeT ADORESS | 8955 TAMIAMI TRAIL N STREET ADDRESS § f il O R ZZ /‘/
CITY-§T-2IP NAPLES FL 34108 oY-ST-218 /(W&S . 34/ o J’
TLE ) I Delete WIE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
omy-st-zw 4 — T T - R cyest-e .
TITLE [T oe'ete TINLE [J Change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
BITY-ST-2IP GITY-ST-2IP
TITLE [ peiste TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CTY-ST-2ZP
TILE [ Detete TITLE et e o wr e e e [ Changeas.s [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmf-sr-z'u:E ,T" S : - i CITY-57-2IP
. <. TITLE O Change [ Addition
NAME
STREET ADDAESS STREET ADDRESS
' oCiTy-sT-2IP CTY-$1-2iP

13. I hereby certify that the information supplied with this hhné; does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
mdlcated on this report or supplementa# 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
¢hanged, or ¢n an attachment with an addre af other like ernpowered.

SIGNATURE:

NA -- SIGNING OFMOER-GRLIRECTOR Date Daynime Phone #

ey

e

mA



