2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

DOCUMENT # L26263
1. Entity Name

SHANGHAI EXPRESS, INC.

FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 90108 036 ***550.00

Principal Place of Business
222 WEST WATERS AVENIE
TAMPA FL 33604

Mailing Address

222 WEST WATERS AVENUE

TAMPA FL 33604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DR RO R

[0 CHECK HERE IF MAKING CHANGES

WILLIAMS, DAVID B.

TAMPA FL 33802

g

LY

501 EAST KENNEDY BLVD. SUITE 1400

City & Stale City & State 4. FEI Number 5 99 5 Applied For
9-2 342 Nast Applicable
i n i ntr
Zp Cauntry zp Country 5. Corfficate of Status Desied ~ []  $8-73 Additional
Fee Required
e —— - N@iMe and Address of Current Registered Agont-—— 2z 7-Name-and.Address of-New Registored Agent. —_—
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obllgatlons of reglstered agent.

SIGNATURE

8. The above named ent»ty submﬂs this statement for the purpose of changing its registered coffice or reglstered agent, of both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title it applicable.

{NOTE: Registéred Agant signatute required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [CJ change [ Acdition
HANIE CHEN, WEN LUNG NAME
steet anoress | 1402 EAST FOWLER AVENUE STREET ADDRESS
OITY-5T-2IP TAMPA FL CITY-ST-2IP
TITLE D O Delete e Cichange ] Addition
NAME CHIU, TSUI LIN NAME
streer anoress | 18529 AVOCET DR. —I STREET ADDRESS
omv-st-ze | LUTZ FL CITY-§7-2IP ‘
B . 0P e L ]
TITLE 7 Detete e 0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O pelese e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ’
CITY-57- 2P CITY-§T-21P
MLE O Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7IP
TTLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-ZP

changed, or on an atiachment vgth

g g

SIGNATURE; _/"

cabp dE AR

W(B#

| g

r like empowered.

2EQUIRz (nChu

g—>-v 3

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusrge powﬁred to gxecute thig report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

ﬁ al fs wit

cyaff? 343

|

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Cate

' Daytime Phone #

1 L2+B00

AY

CR2E034 (4/03)



