I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#°00000102414 ~ - -

1. Entity Name

CHINA LYNN, INCORPORATED

Principal Place of Business

3062 GOLLEGE AVENUE
RUSKIN FL 33570

Mailing Address

3062 COLLEGE AVENUE
RUSKIN FL 33570

2. Principal Place of Business

3. Mailing Address

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90505 046 ***150.00

A M

I

-~ 4P50 D Auvis BLub £P506  Daus I%L./D
Suite, Apt.-#, ete. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
N Aples. - N A—pLEs o SP-3ZL2ITAS Not Applicable
34?! od. Country ’%,_p tocf Country 5. Certificate of Status Desired [ fg-;’;ﬁ?g&‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
W Anky, Lin bin
WANG’ LIN LIN Street Address (P 0,Box Number is Not Acceptable)
3062 COLLEGE AVENUE Bauis
RUSKIN FL 33570
Cit Zip Code
" Nbples FL | 557ed
8. The above named entity submils this statement for the purpese of changing its registered office or registuered agent, or both, in the State of Flerida.
SIGNATURE @ J&IM i[/l/\ AA/A’M Lin Lt Wha >-7-af
SlgnaluF&’lypad or printad name of registerad agent and title pphcable (NOTE: Registerad Agent signature requirad when reinstating) DATE
e, e e -

9. This corporation is eligible to satlsfy i MERGibE — mFttE‘NUW“'*FEE‘IS‘& 50:00° S T Fection oG ERERTE 5700 Niay Bs -
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee wilt be $550. 00 Trust Fund Contribution. Added 1o Faes
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND ZIRECTORS 12, ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD 1 elete TITLE P D [X{ Change [ Addition

NAME WANG, LIN LIN NavE Wk, Lias (A

sweEr A00RESs | 3062 COLLEGE AVENUE STREETADDRESS | gy pirs DAuis BLZD

CITY-ST-ZIP RUSKlN FL 33570 CITY-ST-ZIP . NM‘E! , R_ 3 Jﬁfolf

TITLE (] Delete THLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY~lST-IIP

TITLE O Delete Ll [ change [ Addition

NAME NAM

STREET ADDRESS STRERT ADDRESS

CIy-§7-2IP cimy{st-zip

TTLE O Delete CTITL [ change [ Addition
NAME NAM

STREET AODRESS STREET ADDRESS

CITY-8T-ZIP CITY{5T-ZIP

TTLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREF[ ADDRESS

CITY-5T1-2IP | CITy} S1-21P

13. | hereby certify that the information supplied with this mmac;
indicated on this report or supplemental repor is true an,

of the corporation or the receiver or trustee empowered to execule this report as requ
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A Loy '&)A—u

does not qualify for the exefnption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 i

PlEstbgrr 2-7-06/ Pyt =724 — 35 34~

NAME OF SIGNING OFFICER OR DIRECROR

Date Caytime Phone #

CR2E034 (10/00)



