1

FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0Q1000049577 Secretary of State
1. Entity Name 01-13-2003 90684 041 ***150.00
WILDWOOD CHINA JADE, INCORPORATED
Principal Place of Business Mailing Address
420 W. GULF ATLANTIC HWY 420 W. GULF ATLANTIC HWY
WILDWOOD FL 34785 WILDWOOD FL 34785
S—— — AR R I
. iuite:fi)t_.d#, elc. _ . Suite, Apt. #, etc. U ___,D__Qfl_EQ_K,HER_E_|F_M5K|NG CHANGES
City & State T City & State 4. FEI Number Applied For
e e B S =2 -5923.U1678 Met Applicable
p Counlry . o Country 5. Cerlificale of Status Desied ~ []  98-79 Additional
: . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Srr’ KUTINGT . Street Address (P.O. Box Number is Not Acceptable)
420 W. GULF ATLANTIC HWY ..
WILDWOOD FL 34785 .
: - , City FL | 2pCode

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent?
.

AY  OREOOSO |

SIGNATURE
Signature, typed ar printed name of registered agent and tills ¥ applicabls. {NOTE: Registsrad Agent signature required when reinstaling} DATE
FILE NOW!Il FEE IS $150.00
- 9. Election Campaign Financin
After My 1, 2000 Feo wil boSS5000- |- L e | MieCometa. 35000

Make Check Payable to Florida Department of State

10. + OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Change ] Addition g

NAME SIT, KUi TING NAME e

sTREeT aDDRESS | 3535 DEL LAGO CIRCLE #253 STREET ADDRESS 3

CITY-ST-7iP TAMPA FL 33614 CITY-ST-2P 2
ol

TITLE [ Detete TITLE [Jchange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

—{ G S ~EHTY~5T=tr - - =

TITLE ) pelets TITLE . [JChangs [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP . CITY-ST1-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TE ' [ etets TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIfLE (3 Delete TITLE [T Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachiment with an address, wit{w all other fike empowered.

SIGNATURE: __ SIGRADDREDEauInED )4 - &3

SIGNATURE ANTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




