FILED

2003 FOR PROFIT CORPORATION :
. -
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am ;
DOCUMENT #  PO0000054112 Secretary of State |
1. Entity Name 02-03-2003 90101 002 ***150.00
JIAN LAU, INC.
Principal Place of Business Mailing Address
1078 HAVENDALE BLVD Nw 1078 MAVENDALE BLVD NW
WINTER HAVEN FL 33883 ' WINTER HAVEN FL 33833 .
2. Principal Place of Business 3. Maiiing Address ”Imm m "m"m "mm" "m "m I‘m ml' ”m ”I"m”m .
Suite. Apt. #, etc. T Suite, Apt. #, eto. - ST ' " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 35 A Applied For
59‘ 9983 Not Applicable
Zi i t iti
® Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIU, RACHEL L Street Address (P.O. Box Number is Not Acceptable)
5100 OLD HOWELL BRANCH RD .
«JVINTER PARK FL 32792
° City FL Zip Code
8. ¥he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typed or printed nama of registerad agent and tite it applicabla. (NCTE: Registered Agent signature required whan reinstating) DATE
] " ) i . ;
Lo "-'“El-L—E‘Ng.-«w'!‘—"’%EE-E IS $’|5Q_-00, ‘*“-‘*“ﬂa—e‘ T T s I e - -+ 7|7 9, Election' Campaign Financing- T $5.00'Ma§r Be ;
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fess '
Make Check Payable to Florida Department of State _ §
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O elete TLE [ Change [ Addition | &
NAME LiU, XIN XIONG NAME : =N
street anoress | 305 CYPRESS GARDENS BLVD STREET ADDRESS 3
crv-st-zr 1 WINTER HAVEN FL 33680-4452 OITY-5T-2IP &
[
TMEe [ Delete TME [J Change [ Addition &
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§7-27IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREETADDRESS | e L . . e o) STREETADORESS | __ . __ . . . . ]
CITY-ST-21P " crr-srzp - - o
TIME O Delete. TILE [J Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TILE : O Delets TTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2iP ,
12. | hereby certify 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 rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with 571 address, with all other like empowered.
AVABOREG AR S0 '
SIGNATURE: & Sib(‘(l\v‘\\i} A9 \E%%ED \_ O L
€ 7" SiGNATIRE MWD TYPED AR PRINTED NAMS OF SIGNING GFFICER OR DIRECTOR ‘ [ ate [ =" Dayumarrones P




