| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT #  PO0000112160 ecretary of State
1. Entity Name 04-02-2003 90037 003 ***150.00
SWITCHNET, INC.
Principal Place of Businass Maiting Address
7938 TIMBERLIM PARK BLVD 7938 TIMBERLIN PARK BLYD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 R
2. Principal Place of Business 3. Mailing Address H“MII“” IIH‘ |Im |||H ||IN ||||‘ 1|||l “l" ”"l wl I"“ ||” ‘I”
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3688645 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additionat
. Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAO, YIHUI Street Address (P.O. Box Number is Not Acceptable)
7938 TIMBERLIN PARK BLVD
JACKSONVILLE FL 32256
City 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

e QD L0 5/31/03

Sdﬂ{l{a typadGr pnm&d name of rélsté'yag L a 7 -ncable (NOTE: Registered Agen signature required whan reinstating} Date?

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
L After May 1, 2003 Fee will be $550.00 Trust Fund CoF:ltrigbution. ° O fdsd.tgﬁohé?és y
'Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VIITLE P [ Delete I TILE . [ change [ Addition
NAME YAQ, YIHUI ) WAME
strecr aporess | 7938 TIMBERLIN PARK BLVD. STREET ADDRESS
CITY-ST-7IP JACKSONVIUE FL 32256 CITY -ST-2IP
TITLE : O petete TITLE [ change [ Addition
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2IP ’ CITY-ST-2IP
TITLE —_ . . Ol oglete_ .. __§ TME ) [ Change [ Addition
NAME T ) R YT T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-ST-2IP
TTLE (1 Delste I mLe [ Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIeY-S1-7IP
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report 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 recefver or trustee empowsred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ent wnP an adgress, with all oygreNike empowered
A /’3@— 3/ ,?// 0.3 Q0¢-519 -007§

B Wslsndafoshcﬁn OR-eECTOR Date Daytime Phohe #

SIGNATURE:

CR2E034 {10/02)



