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“ "2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
"DOCUMENT # PO0000035692 -~ - FFeb 08,2001 3:00 am
1 iy Nae Secretary of State
DANG LIN INC. 02-08-2001 90460 030 ***150.00
Principal Place of Business Mailting Address
4251 NW FEDERAL HWY 4251 NW FEDERAL HWY
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 — .
e e SRR
S, At #, atc, Suits, Apt, #, etc. DO NOT WRITE IN THIS SPACE
_ Ciyasmte. . - | cCiysswe __ K - B Nurbe i [ [PeoieaFr ]
: r‘?‘??}( 7 | [notaopicabie |~
| T0 == County= sa—est e STips e — — S Country” T T 5 Ceﬁnhcate of Status Desured ﬂ—ﬁ‘-‘cfg ggqm oral

6. Name and Address of Current Ragistarad Agent 7. Name and Address of New Registered Agent

Name
LIN, DANG -
? Street Address (P.Q. Box Mumber is Not Acceptable)
3114 SW MARTIN DOWN BLVO. . o
PALM CITY FL 34940
City F Ll Zip Code
8. Tha above named entity Submits this statement for the purpose of changing its ragistered olfice or registered agent, or both, In the Stata of Florida,
SIGNATURE
Spnmis, typed of priniad name of rog:stersd sgent and e it appkcable. [NOTE: Pegisiend Agsn signalure required when renstating) DATE
9. This corporation is eligible to satisly its Intangible FILE ROW!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requiremant and slects to do so. After MAY 1, 2001 Fe# will be $550.00 ’ $ rz::::zn d Og:tlr?tr: uﬁlmancmg fd?de%?ohl‘::: :B
—-} - . (seaciiteriaonback) . _ ...  __..[0 .} . MakeCheck Payable 10 Department of State__ . BN ol B P
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D O pelete nTE Dorae  C]adion | §
W LN, DANG e g
STREETADORESS | 3934 SW MARTIN DOWN BLVD. STREET ADDRESS 5
CiTY-§T1. 2P PALM CITY FL 34990 CITY-ST- 1P 3
(7]
™LE D ) O Delete RLE O] Change (3 Addition | &
NAME ZHENG, CHEN HUI RAME
- |-stherraporess- 3194 SW-MARTIN DOWN BLVD. .. - - .- .. STREETAQDRESS, | .. e e e e e -
CIry-s71-2IP PALM CITY FL 34990 . CITY-ST-2P
e O pelets TITLE [ Change 3 Aaodition 1
-l — — e - ———n, :N’\:ME . R - — T e emTom = - - TR e
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CrY-5T-2p
e [ Delete TITLE CJCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-7P cry-ST- 2P
g O Delate TME {Jcrange [ Adition
NAME NAME
STREET ACDRESS STREEY ADDRESS
CilY.-ST-2IP CITY-ST-71P
; TILE [ Detete TITLE O change [ Addition
l NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T- 2

. | hereby certify that the information supplied with this filin g does not quatify lor the exemption stated in Section 119. 07’;3)(1) Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corperation of the receiver or trustea empowered Lo execule this raport as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with an address, with all other like empowered.
S1-492- P48y

SIGNATURE: Mr_ [ 9. o |
JATURE AND TYPED OR PRANTEL OF SIONING OFFICER OR HRECTOR Daw Dayums Phone #




