FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P01000048467 Secretary of State

1. Entity Name . 02-24-2003 90948 030 ***150.00

JOY LUCK I INC.

Principal Place of Business Mailing Address

1031 DUNLAWTON AVE 1031 DUNLAWTON AVE

PORT ORANGE FL 32127 PORT ORANGE FL 32127

2. Principal Place of Business 3. Mailing Address ”"“I” I” "m ‘lI” "m II’” ||”| "l” Mﬂ m“ I'III I'HI ‘"‘ "I'
Suite, Apt. #, etc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number ) Applied For

59—3720826 Mot Applicable

4 Country Zip ‘ Country 5. Caertificate of Status Desired O gg'gfq l‘f;rdg(;ﬁo”a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

= — = e N
LN, MING S Street Address (P.O. Box Number is Not Acceptable)
469 LAKE ROAD
LAKE MARY FL 32746

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
the obligations of registered agent.

SIGNATURE
Signalure, typad or printad nama of regisiered agent end title if applicabla (NOTE: Registered Agent sighature raquired when reinglating) DATE
FILE NOW!! FEE IS $150.00 : . T
After May 1, 2003 Fee will be $550.00 | et Fona Comton 9 1y 35,00 way 5o
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
A e S T A
TILE P [ Detete TITLE - (< S ,éﬁ*gs,p -y [ Change Addition
P2 1T o] e T e 4

NAvE SHENG LIN, MENG NAME TRHENG X G - Huyy .
STREET ACDRESS |1031 DUNLAWTON AVE SREETADDRESS | f 2@y Dospdbed ] oS =
ar-si-z2 |PORT ORANGE FL 32127 , o-s2P | Pox IAANGE . Paad)

. ! TITLE VP [ Delete TITLE *V/;?é 7. A&y f.DNE—A;T'; 0 Change & Addition

g w iy *
" e YING LI, ZHU e Lan P ZE GuAaN
STREET ADDRESS STREETADDRESS |57 ""00 7 T o
1031 DUNLAWTON AVE 1631 Doiy Lo ME

erv-s1-2P - IPORT ORANGE FL 32127 eiry-S1-2p 72 . ]
TITLE _ e s e mmien n e el . JORE- - J —_— .- s [Z)-Change-— [] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 2] Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ i\ ’ HERELISHRED ///3]”)

IGNING OFFICER OR DIRECTOR 4 Data Daylime Phona #

CR2E034 {10/02)



