2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16,2002 8:00 am

DOCUMENT #  PO0000080801 Secretary of State

1. Entity Name

CHINA FUN, INCORPORATED 01-16-2002 90239 011 ***150.00
Principal Place of Business Mailing Address

5683 RED BUG LAKE RD. 5683 RED;BUG LAKE RD.

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

g

2. Principal Flace of Business 3. Malling Address
Suite, ApL #, elc. Slite, Apt. #, i, DO NOT WRITE INTHIS SPACE ©
City & State City & State 4, FEI Number Applisd For
59-3664973 Not Applicable
Zi c Zi t iti
P ountry . P Country 5. Certificate of Status Desired [ $B'75. Addmonal
— . i 3 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEN’ MN B Street Address (P.O. Box Number Is Not Acceptable)

5683 RED BUG LAKE RD.

WINTER-SPRINGS FL 32708
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in tha State of Florida.

SIGNATURE
' Signatura, typad or printed namae of registered agent and titls f applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Inlangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. O Added o Fees
(See criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME CHEN, MIN B NAME
STREETADDRESS | * 5683 RED BUG LAKE RD. STREET ADDRESS
ery-§T-21P WINTER SPRINGS FL 32708 orrY-§7-71P
ME ' O Delete TIME T Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP CITY-S$1-2IP
me T Ooeete TITLE - [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ce . [ pelete TILE [ Change [ Addition
NAME E NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' GITY-S7-ZIP
TITLE O Delete TITLE [C]Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-ZIP
TIILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP

13. | hereby cerlify that the information su
indicated on this report or supplem:
of the corporation or the receiver
changed or on an atlachrnent

R

01‘1 is true and accurate and

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and-that my name appears in Block 11 or Block 12 if

[~4- o= By

SIGNATURE

AETRO Hme OF slcﬁuu QFFICER OR DIRECTOR Dzﬁlme Phone #

L1¥C 0

CRZE034 (9/01}



