2001 UNIFORM BUSINESS REPGRT'(UBR)

4/4,

FILED

(See critarla on back)

[ ]
DOCUMENT # PO0O000103476 May 03, 2001 8:00 am
1. Enty Name Secretary of State
HUI LIN RPRISES, INC. \ . 04-04-2001 90097 026 ***150.00
Principal Place of Busingss Mailing Address
66 EAGLE HARBOR TRAIL 66 EAGLE HARBOR TRAIL
PALM COAST FL. 32164 PALM COAST FL 3164
Suite, Apl. #, ete. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number . Applied For
‘ L34 %C09LR Not Agplicable
Do) Couy 2R - L] Coumty - =8, Coriificate of Staius Desired ,Q”§:7§.&°"“‘2’“{ .
= *Fao’Régiired
8. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
Name
CHIUMENTO, MCHAEL D - = e === =8
Street Address {P.O. Box Number is Not Acceptable}
4 OLD KINGS RD N, SUITE B ¢
PALM COAST FL 32137
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, lypad or printed reme of ragikted agant 1 tita i appiicabls. {NOTE: Rag:staraa AQent tipnatine (ecquirec whan neinstxiing) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
Tax filing requirement and slects to do 5. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:&%’g;’f:ﬂg?mg m‘t’o':g:f“

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D O oale TME y-P - [ Chenge (hadition | S
NAVE O'CONNOR, MICHAEL J e NAME o C%NMOK: mMmcHAEL = K S
sTheer onReSS | 66 EAGLE HARBOR TRAIL smeraooress || o Cagle Marody Teat J} 3
cr-st-22 | pal M COAST FL 32184 £ry-ST-21P Bim Coat- EL 3216 b
e D O Delee e DsTP ' 3 Change E’Aﬂdltion s
Nave O'CONNOR, HUI L NAME O Connor H_u\ Lo
sTReETADORESS | g EAGLE HARBOR TRALL smeeraooeess | b, bo ttasbor T |

~OT-ST-2¢ " |-pALM'COAST-FIZ32184— == = so=rrs Soemmw— o= | OTCSTZR—, -‘"Pk\l’h' & - PL«S.?.\U", -
TMLE 7 Detete HTLE O Change [0 Addition
NANE NAME

_STREETADDRESSf - oo o om0 e o e e ]| STRECTADDRESS | o _ _ .
CY-5T- 2P CITY-ST-2P
e [ cekete TITLE O cChange 7 Adaition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2p cIy-ST-2
LS O3 Delete TE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21P cy-sT-2P
THLE 0 Detete THLE [ Change [ Addtition
KAME NAME
STREET ADDRESS STREET ADERIESS
Cary-St-210 CITY-§7-2P

indicatad on this raport or supplemenial report is true &

changed, or on an attachme an addrgss, i

13. | hareby certify that the information supplied with this lilirf:g
of the corporation or the rece|ver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Biock 12 if

does not qualify for the exemplion staled in Sectlion 119,07(3){i), Fiorida Statutes. | lurther cortify that the intormation
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

r like empowered.

Hus Lin &' Conno v 3 -3 43T - w022

SIGNATURE:

02001
Tom ~ Deyume Frone ¥

WATU“\M“PEDORPHIMEDM OF SIGNING OFFICER OR DIRECTOR
1]



