2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PO0000080801

FILED
Jan 15, 2003 8:00 am
Secretary of State

685200 |

DOCUMENT # »
1. Entity Name 01-15-2003 90317 047 ***150.00 <
CHINA FUN, INCORPORATED
Princibai Flace of Business Mailing Address .
5683 RED BUG LAKE RD. 5683 RED BUG LAKE RD. v )
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 : " . )
Suite, Apt # ete. Sulte, Apt. #, ete. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3664973 =~ Not Applicable
i 1 t - P
Zp Country ap Country 5. Certificate of Status Desired [ ~ 98-79 Additional
- — |- o - . R . — - - L o - - - . Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEN, MIN
CHEN, 8 Street Address (P.O. Box Number is Not Acceplable)
5683 RED BUG LAKE RD.
WINTER SPRINGS FL 32708
City L FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE f
Signature, typed or p{ﬁﬁiname of registered agent and title if appficable. {NCTE: Ragistered Agent signature requirod when rainstating) DATE 3
FILE NOW!!! FEE IS $150.00 _— ) ' i
. 9. Electi n Fi
After May 1, 2003 Fee will be $550.00 Tran Fund Comntion pomrioialll B
Make Check Payable to Florida Department of State ) l
r10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme PD 3 Delete TITLE [ change [ Addition S_
NAME > CHEN, MIN B NAME S
stheer aooress | 5683 RED BUG LAKE RD. STREET ADDRESS P
crv-stap | WINTER SPRINGS FL 32708 GITY-ST-2IP : a
o
TLE ™. VPD: {7 Deleie TITLE R [ Change [ Addition 5
wME . < | CHEN, MIN FE NAME
STREET ADGRESS | 5683 RED BUG LAKE RD. STREET AODRESS
om-$-2¢ | WINTER SPRINGS FL 32708 CITY-5T-2P N
TITLE VPD ] Delete TIMLE ) (J Change [ Acdition l
NawE CHEN, QUAN GUAN NAE
STREET ADDRESS | 5683 RED BUG LAKE RD. STREET ADDRESS
omv-st-2¢ | WINTER SPRINGS FL 32708 CiTY-ST-2P k
THLE [ pelete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TILE [ petete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
_
TITLE 1 Delete TILE [] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST-2IF
s
12. ) hereby certify that the information supplied wi#{ thid filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repgfl is tn/e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste red o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a h all other like empowered.

SIGNATURE:

Ulzz REQUIRED

[=/0-03 écZQZEZ/

SIGNATURE rm'mﬁ&n KV(IM'BF SIGNING R OR DIRECTOR
1 | g

Date . Damin‘f Phone # ¥



