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2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

JIAN LA, INC.

PO0000054 1

Principal Place of Businesa

1078 HAVENDALE BLVD NW
WINTER HAVEN FL 33889

Mailing Address
1078 HAVENDALE BLVD Nw
WINTER HAVEN FL 33883

2. Principal Place of Business

3. Mailing Address

Suite, Apl. &, Ble.

Suite. AptL. #. elc.

2/

FILED
Apr 01,2002 8:00 am
ecretary of State

02-19-2002 90055 003 ***150.00

AN AOARIE R A

DO NOT WRITE IN THIS SPACE

City & State . _ City & State 4. FEI Number Applied For
59-3640983 Not Applicable
Zip Country Zip Couniry - $8.75 Additional
i ] A e il s e il e ws _J-5.:Certilicate of Status Desired._, _{J . Fae Roqired  ~ <~ |-
. . B.. Name and Addrass of Current.Registered Agemt- = . __ _ .. -7, Name and Address of New Registered Agent —
D Name ’
SIU' L Street Address (P.O. Box Number is Not Acceptable)
§100 OLD HOWELL BRANCH RD
WINTER PARK FL 32792
City FL Zip Code
8. - The above named entity submits 1his statement for the purpose of changing its regisiered cflice or regisiered agent, or both, in the Stata of Fiorida.
SIGNATURE —
Signeture, lypea o pretad namsa of registered apent and itk if epplicable. (NOTE: Py d Agad 1oquirkd when DATE
{9. This corporation is eligibie 1o satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Bo
. Tax filing requirement and elects to do so. Aftar May 1, 2002 Fee wlll be $550.00 Trust Fund Corribution. Addad to Feas
" {See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
Tt D O oeiee TE ’ Clcrange [ Addklon | 5
NAME LU, XIN XIONG NAME &
streer aponess | 305 CYPRESS GARDENS BLVD STREET ADDRESS 3
orv-gr-ze | WINTER HAVEN FL 33880-4452 irv-st-7p o
o
TIE () Delete TME Cchange [ Addition | G
RAME RAME
STREET ADDRESS STREET ADDRESS
Clty-5T-21P CITY-$1-2IP
e L e  —-=—  Clpsse_. me | B Qcrange [ Adgition
umm-—m-...- I R B i T TSRS i Y =M-ME—-— T e o = — : -—-'
STREET ADDRESS STREET ADDRESS
Cirr-57-29 CITY-S1-21P
TTLE, [ Detete TME D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-2P CirY-ST-2IP
e L Delete nne CJchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THE [ pelee TTLE [Cichange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2ip

of the corporation of the receiver or {rust
changed, or on an attachment with an $

o m i WA S s
EL‘.'J.\" 1 ‘-‘l\. LA

13. | heraby certify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicatad an this report or suppiemental report is true and accurate and that my signature shall have the same laga! effect as if made under cath; that | am an officer or director

empawﬁred 10 axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rass, will

other like empowered.
T /1,-/‘2 .

SIGNATURE:

SIGNATURE-AND TYPED OR FRINTED NAME OF SIGWHG OFFICER OR DIRECTOR

\é\g@.‘ba—

Crayima Phone #




