2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L26263-~ e A r 10, 2001 8:00 am
1. Eny Narmo ecretary of State

SHANGHAI EXPRESS, INC. 04-10-2001 90092 041 ***150.00
Principal Place of Busingss Mailing Address
222 WEST WATERS AVENUE 322 WEST WATERS AVENUE
TAMPA FL 33604 TAMPA FL 33604 YuuLraly

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2993425 Applied For
Not Applicable

- le . EEumry i —;..E_,l?:_-:h e e E:EO:-T‘_‘%-L—'-:—:"_:— A28~ Cartificate of Status-Desired- _[g_”$§;7_5_#_\:dﬂtional‘-_—__;=
= _— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, DAVID B.
Street Address (P.O. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD. SUITE 1400

TAMPA FL 33602

City FL Zip Code

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

;

| e

CR2E034 (10/00)

SIGNATURE
Signature, tybed or printad name of registered agent and title if applicakle. (NOTE: Reagistared Agent signature required whan rainstating) DATE
i o is aliai iafy i i m
9. This Corporation is eligible to satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Contribution O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE Ol change [ Addition
NAME CHEN, WEN LUNG NAME
smeeT aofess | 1402 EAST FOWLER AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TITLE D ) Delete ML O Change ] Addition
NAME CHIU, TSUI LIN NAME
streeT ADDReSS | 18529 AVOCET DR. STREET ADDRESS
_omv.sr-ze o} LUTZ.EL . . = B g B B I = == T
TILE [ pelete ME [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelste TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE ) O oelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Dalets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
CITY-§T-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 empgwered to execyte this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres h afl other I8 empowered.

Al

SIGNATURE: Jhaec , Jewi Lin Ghu 4&44/ 43773

\_JSIGN.ITURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR IRECTOR Date I Daytime Phone #




