2002 UNIFORM BUSINESS REPORT (UBR) | FILED

OCUMENT#  PO1000047068 "Secretary of State

1. Entity Name

SOUTHERN SEA INC. 02-11-2002 90124 006 ***150.00
Principal Place of Business Mailing Address

469 LAKE RD. 469 LAKE RD.

LAKE MARY FL 32746 LAKE MARY FL 32746

AR

2. Principal Place of Business ) 3. Maili§ Addregs —
12630 Repautt Bp | 2435 MomumEN)I &P
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
i 3 # 2 e
City & Stale City & State 4. FEI Number Applied For
Tadeonville T | Tawucsonwile > 72 549 -37/986¢ Nol Applicabis
Zin Country Zip Country I . $8_75 Additional
qu [b 3 Q '3 Ty LL,S A— 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0T ) S = ) Name —
WANG’ ZHE WEN Street Address (P.O. Box Number is Not Acceptable)
469 LAKE RD.
LAKE MARY £L 32746
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed nams of registared agent and titls if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9.! :Ir'histigrporathn is ehtglbls lo‘ se;tisiiy(ijts Fr;tangibre ﬂ:“':qE N?\;V!l! FEE l?u$150.09 o 10. Eiection Campaign Financing $5.00 may Bo
axfiling requiremert and elec § 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __~
TME O Delete TITLE FrRE&1DENT [ Change \zﬁ\ddiliun
NAME HAME Elle WEN WG
STREET ADDRESS STREETADDRESS | 4 L. § q Lice e
CITY-ST-2P CITY-ST- 24P LAlce MAny F $274 é
TITLE [ Delete TITLE ) A [ Changg  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - - b o [ Gelite TITLE - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all othe; empowered.
{/ L’é / o Vv
' /

f5onne——

SIGNATURE: e A TRl

Date Daytime Phone #

nv

CR2E034 (9/01)

BlLELLUR)




