2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 26263

1. Entity Name

SHANGHAI EXPRESS, INC.

Principal Place of Business Mailing Address

222 WEST WATERS AVENUE

TAMPA FL 33604 TAMPA FL 33604-2953

222 WEST WATERS AVENUE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED |
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90077 018 ***150.00

Voo Uie st d

IR EAAN

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEi Number Lapiled Far
59'2993425 Not Applicable
Zip Country Zip Country $8.75 Additiona!

N ificate of i | .
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— —

WILLIAMS, DAVID B.
501 EAST KENNEDY BLVD. SUITE 1400
TAMPA FL 33602

- e

[ Nameg -

Jpibiny —_ . - J—

Sireet Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

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. Iyped or printed neme ol registered agent and ttle if appkcable.

{NOTE: Registered Agant signalure required when rainstating) CATE

9. This corperation is eligible to satisfy its Infangible

Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Cantribution

55.00 May Be

Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Dedete TILE O change [ Adeition | &
NAME CHEN, WEN LUNG NAME @
srreeT aooress | 1402 EAST FOWLER AVENUE STREET ADDRESS §
CITY-ST-2IP TAMPA FL CITY-ST-ZIP w
TILE D O Delete TITLE [ Chenge [ Addition &
NAME CHIU, TSUI LN NAME

sTReeT aoDAEss | 18529 AVOCET DR. STREET ALDRESS

GITY-ST-2IP LUTZ FL CITY-ST-2IP

TTE . R Llpslatg-—— . §-TmLE . D change__ [ Andition
NAME NAME ’

STREET ADDRESS STREET ADCRESS

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

TITLE O detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-§T-21P

TITLE O Delete TITLE [ cChange  [] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
HARE NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d.

changed, or on &n attachment with an address, with a

SIGNATURE:,
(A

Oiher like empo

I311)r Block 12 if
Q- RI—pp £3-. 24>

Dals Daytime Phone #




