2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUIENT #0000 12160 Weeretary of State

1. Entily Name

SWITCHNET, INC. 04-10-2002 90663 006 ***150.00
Principal Place of Business Mailing Address

7938 TIMBERLIN PARK BLVD 7938 TIMBERLIN PARK BLVD PR

JACKSONVILLE FL 22258 JACKSONVILLE FL 32256

A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 68864 Applied For
59.3 5 Mot Applicable
Zi Countr Zi Count iti
® euntty P uniy 5. Certficate of Stawus Desired [ 98-79 Additional
Fee Required
__ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAO’ YIHUI Street Address (P.Q. Box Nurnber is Not Acceptable)
7938 TIMBERLIN PARK BLVD
JACKSONVILLE FL 32256
City Zip Code
FL

8. TH above named entity submits this statgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIG;\J'?ATURE i%%/ﬁ W 6/3 /!/D 2

Sign;ﬁ:ﬂ tfpec dprnted rame of Eist{e}égeﬂrand title if applicable, (NOTE: Registered Agert signalura requirad when reinstaling) DAT
9. This carporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed ‘o Foes
(See criteria on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete e [Jchange [ Addition
NAME YAO, YIHUI NAME
sTREET ACoress {7938 TIMBERLIN PARK BLVD. STREET ADDRESS
onv-sT-2p  |JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE O pelets | mme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2iP
JTME - emmmee o g immm— o e oo oo CDelete - flme . . . (] Changa. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TMLE O pelete TITLE [JIchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE O pelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE i [ Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr an an attachment with an address, with
SIGNATURE: sy 3/3/Jo2  04-519 -co78

AV 6189200

CR2E034 (9/01)



