SIGNATURE:

Date

Daytime Fhone #

g

R 3
2001 UNIFORM BUSINESS REPORT (UBR) FILED !
DOCUMENT # PO0000114734 May 14,2001 8:00 am
1. Enty Nemo ) Secretary of State
TOP DRAGON INC v ) 05-14-2001 90089 004 ***150.00
Principal Place of Business Mailing Address
9910-12 BAYMEADOWS RD. 981012 BAYMEADOWS RAD.
-1 JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
\ - S SR S S S = _ R D et - . .
lol3l S Tosg Blw| (2131 §and Tose Bl | kL
Suite, Apt. #, etc. Suite,;ﬁ'it_. #, efc. DO NOT WRITE IN THIS SPACE ~—
Sute_ H (9 tr_# (9
City & State City & State 4. FEI Number Applied For
. 7,41(&5 ondill% FC J M‘—Jou.ﬁﬂf T 5-4 - ; é g ‘i Z 7’7 Mot Applicable
“Zip Country Zi Country L X $8.75 Additional
3 7—1'.('7 ,_.D U\/ﬂ’k/ % 'Pbr‘? fjb W A 5. Certificate of Status Desired (] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WANG, LONG .
Street Address (P.O. Box Number is Nat Acceptable)
9810-12 BAYMEADOWS RD.
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the Stata of Florida.
SIGNATURE
Signature, typed or prinled Nama of ragistared agent and itle if applicable., — . . _(NOTE: Regislered Agent signalure required when reinstating) _ . - .. .DATE _
9. This corporation is eligible to satisty its Intangtble FILE NOW!I! FEE iS $1§p,0_0 10. Etection Campaign Financing $5.00 way Be
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution, Added to Feas
(See criteria on back) Make Check Payable to Department of State
—.-—..__,..—-f-——--——"-
11, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e Fresident , O Dette Tme O change (] Addtion | S
NAME lowb W 47\167 NAME =
SHEETARESS | /o /3] SATosz BlLud #y 9 STREET ADDRESS 3
; ; e o
WS | Thdesonsvicly K I >xrd) ov-S1- 27 T~
TILE O pelete THLE [ Change [ Addition x
NAME NAME | -
STREET ADDRESS STREET ADDRESS h
CIY-8T-2IP CITY-S87-2IP
TME [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2P
TITLE . O Delete TITLE (O Change [ Additien
NAME NAME “
_STREET ADDRESS | - S - e = STREET ADDRESS
CITY-ST-21P o T e B (I e i I B, R
TITLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ pelete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-219 CITY-8T1-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if i
changed, or on an attachment with 50 _gadress, wilh.atoher (ke empgwersd. ¢



