2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TIANTAI USA, INC.

PO0000016153

Principal Place of Business

40871=-ROCKET BLYO—SUFED

f.f?,g, LAKRE CAVE DR,
OLLAN Do Fl122819

Mailing Address

FH2-HDBEN-HY-COLRT

OREANDO-FL-33810-4602
2633 {pKEL CAVE PR
ORLANDo FL 281§

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Mar 07, 2002 8:00 am
Secretary of State

(03-07-2002 90003 029 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 9‘3624527 Applied For
5 Not Applicable
- - Zip. o= - «|- Country. — . . . >3 STy o PR | COUNIrY -+~ + - i, -.g‘;c-g-r-ﬁfr(';—ate—wo-f—st—a{u-s—lj-e;;e—d? ‘-D - ‘$B:75 Additional™ ™

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YEESCHAU, AGNESHAN

DRLANDO FL 32801

ae i HSUEH
5 EROBNSON STREETSURE 600 /¢ 22 ¢ glce CA=IE DR

pRLAND D Pz.h&/j

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titte if applicable.

{NOTE: Ragistered Agent signatura requirsd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do 6.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D Daleta TITLE [ GChange [ Addition
, NAME WANG, RUO-ISONG NAME
“street anDRESS | 14TH FLOOR SCIENCE CITY #30 QU TANGXIA RD STREET ADDRESS
CITY-ST-2IP ZINGDAO, CHINA CITY-ST-21P
TTLE WM)(A RA0o XTo A C| [ Delete TITLE [ change [ Additian
NAME NG R 4 NAME
STREET ADDRESS v"- qo‘ » HOMC‘ KOU C| D a ’ STREET ADDRESS
~CiTY-§F- 2P —-~ ":am&ao——- -CH I_UA R R CIFY-STEZPE4 | = = o el e o e em 5 B
TILE N - [ Delste TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY- 8T-ZIP
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP et

13. | hereby certlfy 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 report or supplem
of the corporation or the receiv

- gchanged, or on an attachmentWwith an ddrgss, wi other like empowered.
. A G e L t‘}‘\/
SIGNATURE: FEANCN S ey Jan 3™ 62

al report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowerkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATU TXPED OR PH{MME oydnms OFFICER OR DIRECTOR
19

Cata

Daytime Phone #

;
;

>

=
=

CR2E034 (9/01)

A



