2003 FOR PROFIT CORPORATION

FILED
Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHINA COAST ENTERPRISES, INC.

PO0000036305

Secretary of State

03-12-2003 20097 030 ***150.00

Principal Place of Business
8310 MARKET STREET
BRACENTON FL 34202

Mailing Address
539 N MILLS AVENUE

ORLANDO FL 32803

MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—3625352 Not Applicable
i t 2i t iti
Zip Country P Country 5, Certificate of Stalus Desired ™ $8'75 Addmonal
Fea Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Nameg™ = ~ =—= & a. - I L _
CHENET, TAT Y Street Address (P.C. Box Number is Not Acceptable)
8310 MARKET STREET
BRADENTON FL 34202
City Zip Code
) i FL
8. The above named entity submits this’statemestior the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. ‘| am familiar with, and accept

“the obligati%m registered ag
SIGNATURE //
p3N

{NOTE: Ragislered Agent signature required when reinstating)

DATE

Signatura, typed or.ﬂ_rin!e riAme Q'f rogistared agent and title if applicable.

FILE NOW!!!éﬁE IS $150.00
After May 1, 2003 Feg will be $550.00
ake Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
MLE P O Delete TIE [ Change [ Addition g_
NAME CHEUNG, TAT Y NAME =
sTreeT ADoRess | 3921 78TH PLACE E STREET ADDAESS 3
CITY-S$T-ZIP SARASOTA FL 34243 CITY-§T-ZiP Q
TIHE ; O petete TITLE [ Change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

C{TY-ST-2P CITY-ST-2IP

TITLE - — —[=3-Delete - ——-e [ ~TIMLE R P O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O oelete TILE ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

e [ Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS ’

CITY-ST-2P / } CITY-ST-2IP

12. | hereby certify that the information supplied with thif filing
indicated on this report or supplemental report is t
of the corporation or the receiver or lrustee/sg;ecz;

changed, or on an attachment with an addresss

SIGNATURE:

StaNAY]

heflike empowered.

‘&Eﬁ)t qualify for the exermnption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
yrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgtute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block

Y REQUIRED

10 or Block 11 if

SIGNATURE AND TYPED Pn/nm-rzn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




