T

»  FOR PROFIT CORPORATION

1. Entity Name

UNIFORM BUSINESS REPORT (UBR) .- FILED
DOCUMENT # Po00oco 41533 Y

SECRETARY

SILKROAD ENTERTAINMENT, INC. ‘02 APR 27 PH L: 00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

4653 Summerpak St.

3. Mailing Address

4453 Summeroak St.

Suite, Apt. #, etc, Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
£203 6203
City & State City & State 4, FEI Number Applied For
Orlando ,  FL Orlando, FL 5%-3£39/31 Not Applicable
Zp., Country Zip Country . ! ;3 $8.75 additional
3 2 g 3 .S— Us A 3 2 8 35- HSA 5, Certificate of Status Desired L, Fee Required

- DO NOT WRITE
IN THIS SPACE -

: ) 7. Name and Address of Current Reglstered Agent
MName XUE J—HN Yu
Street Address {P.0. Box Number is Not Acceptable}
4653 Summercak st., #6203
Y Orlando i chgj% 35

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or baoth, in the State of Florida.

SIGNATURE -

ignatum, Typed of (riMad name of regisiered agat and tte # applicable. {NOTE: Regisared Agent signilwe requied when reinstating} DATE
. I
9. This corporation is efigible 1o satisfy s Intangible - - e . — '
Tax filing requirement and elects fo do so. e o e 10. $5;“‘;3;ng$?&;::“'“9 Edsd.e?iolo“;ae‘;saa
(See criteria on back) | R S
11, OFFICERS AND DIRECTORS [ . - -
Tne ) me i - =
o XUETUN YU, President ! A0S 3E5S G — -5
swoaonss | 465 3 SummercaR St., #6203 | smeraoomss) ~05/01/02--01014~-004 | o
ovsie | Orlando, FL 32835 orv-ste | wR¥ 100, 00 sk 150, 0P
TITLE " TME i §
NAME NAME (51
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIFY-SF-21p
g nne ; ‘
STRELT ADDRESS STREEF ADDRESS ]
CITY-ST-21P crv-stap g DO NOT WRITE
TImE me [
e we | IN THIS SPACE
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2P CY-SE-ZP
TE T E 1
RAME NAME !
STREET ADDRESS STREET ADBRESS 1
CIFY-ST-2IP CITY.ST. 2P
TE e’
NAME : RAME K
STREET ADDRESS STREET ADDRESS |
CHY.ST-2IP CIFY-SE-2iP

indicated on

13. | hereby certi{x that the tnformation suppfied with this Hlin
is report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
af the corporation o the receiver or trustee empowered to execute tis report s required by Chapter 607, Florida $tawtes; and that my name appears in Block 11 of on an

attachment with an address. with all ther like empowered.

N\
SIGNATURES: = 2

does not qualify for the exemption staled in Section 119.07(3}i}. Fiorica Statutes. | further cerlify that the information

XUEJUN Yed W—/ zs*/oz Yo /-278- (023

SIGNATURE mn(sylzn OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dates Caytme Phone #




