2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F516(1)32D8.00 am g

DOCUMENT #  |L82173 - Secretary of State
!. Entity Name e
CHINA SPRINGS INC. 02-20-2002 20067 047 150.00
Principal Place of Business Mailing Address
4825 SW 148TH AVE 4825 SW 148TH AVE
DAVIE FL 33330 DAVIE FL 33330
e S IR YRR
, Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0201640 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired Il feaelgesq S‘;:i:l;tional
] 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
! ’ T o Name ’ T T 1
JOE' RICHARD Street Address (P.O. Box Number is Not Acceptable)
4825 SW 148TH AVENUE
DAVIE FL 33330
City FL Zip Code

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

i
|

SIGNATURE

Signature, typed of printed name of registered agenl and titla it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This coyporation is eligible to satisty its Intangible FILE NOWI!! FEE IS_ $150.00 10, Flection Campaign Financing $5.00 May 86
Tax 1iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusi Fund Contribution O Added 10 Feas
(See criteria on Dack) O Make Check Payable to Department of State ’

[ 11, w OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE pP O Delste TITLE Clchange [ Agdition ) &
NAME JOE, RICHARD NAME g
staeer anoaess | 6870 FALCONSGATE AVE STREET ADDRESS §
CITY-ST-2IP DAVIE FL CITY-ST-7IP m

- ig
THLE S ] Delpte TITLE [Jchange [ Addition | &3
HAME CHEW, DIANE NAME
smeer aobress | 10740 N.W. 10 STREET STREET ADDRESS
CITY-ST-2Ip PLANTATION FL 33322 CITY-5T-2IP
me | T 1 Delete TTLE [Jchange [ Addition
NAME CHEW, BO SHIM‘ T AT e e .. NA-ME : . e ——— e — iR e e e _
streer aooress | 1030 N.W. 108TH AVENUE STREET ADDRESS
crv-st-zp | PLANTATION FL CITY -ST-ZP
TOLE 1 Delete TITLE ~ [OJcnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-31-2P GITY-ST-7P
TIMLE [ belete TILE [Cichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-5T.2P
me O Oelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiverqr rusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if
changed, or on an altachment yith an address, with all other like empowered.

SIGNATURE: R VAL o7 /O A/O%/e 2

DFFICER OR DIRECTOR Date Daytime Phone #




