FILED

2003 FOR PROFIT CORPORAY/ON e SuUN 19,2003 8:00 am
UNIFORM BUSINESS REPOE%\(UBR) Secretary of State

T
DOCUMENT # P01000055340 04-28-2003 91502 005 ***150.00
t. Entity Name
WONDER GRASS BAMBOO PRODUCTS, INC.
Principal Place of Business Mailing Address
4770 SAFFOLD RD P.O. BOX 467
WIMALMA FL 33598 PARRISH FL 34219 .
N — EARERE UMM A
oL [P B deT - \2L22
0 Suite, Apt. #, etc Suite, Apt. #, elc. 1\ MEOK HERE IF MAKING CHANGES
it . - Ity & Sta Y4, FE) Number Applied For
\I\]I maum a T:L \; \:3 ﬁ “"" APPLIED _FOR Not Applicable
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I R T e e L T T e T __,Ngmg -.u.?;-*-f'-;-'* T e T TeeL e e £ r—— "
f;i?l;, m RD: Steet Address (P.O. Box Number is Not Acceptatie)
WIMAUMA FL. 33598
City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agsnt. .
.

SIGNATURE -
, Signat.re, typad o printed name of regislared agent and tile if appiicable. (NOTE: Regittared Agert Sgnatue (aauined when reinctating) DATE
‘e
7., FILE NOwnt FEE IS 3150.00 9. Elsction Campaign Financing $5.00 May Bo
M"' May 1,2003 Fee will be §550.00 Trust Fund Contribution, [0  AddedtoFees
MBI(B CMCI( Payable to Florida Depﬂﬂrnem of State . .
OFFICEFIS AND DlRECTURS 11, ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11 __‘
P O Derate I ' ; TS [ Addition | &
-7 |CHU, ANDRW NAME g
staeeT anoaess | 4770 SAFFOLD RD ) STREET ADDRESS : 3
or-s-zp | WIMAUMA FL 33588 ' CrTY-51-21P . g
TLE : L petete § me Secretary Ol change  [PHadsion g_
ot N Alewx Lrhiteonwb (Doads
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CITY-35-2P CiTy-s1-2I° Athens ) Tann, 373%0%
me O dewte g M O change [ Adetion
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1 -STREET ADDRESS [+ - — —— - . ¢ K] h - ¥ =N STAEET ADDRESS |- = T e T d ————
GITY-ST-2P Y- 55-2P
e [T petete E [ Change ] Addition
NAME NAME
STREET ABDRESS STAEET AODRESS
CITY-57-2° CITY-§T-2P
wme . [ pelete TLE N Ocrange [ Addition
NAME . NAME ‘
STREET ADDRESS o - STREET ADDRESS
CITY-51.29 CiTY-5T-2P
TME 3 Detets e - O Crarge [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2P

12. | hareby certity that the information supplied with this filing does not quatify lor the exemption atated in Section 119.07(3)}, Florida Siatutes. | further cartify thal the information
indicated on this report or Bupplemental :eporl s true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or direclor
of the corporalion or the receiver D] trus|eq eroRowered Lo execute this report as required by Chapter 607, Florida Statutes: and that rny name appears in Block 10 or Block 11:if
changed, or on an attachme ith.aiMother like empowered.

SIGNATURE: REQUIRED | 1/%3 313-034- 305

D HAII! OF SANING QFRCER OR DIRECTOR Date Bayirne Phane »
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Florida Department of State
Attn: Division of Corporations
Post Office Box 1500
Tallahassee, Florida 32302

RE: P01000055340

June 2, 2003

To Whom It May Concern:

The attached is a amended copy of the Uniform Business Report that was forwarded back
to me. I have also included a copy of the correspondence that accompanied the report.

If you should have any additional questions or if you should need any additional
documentation please do not hesitate to contact me.

cerely,

ine Chu

P.O. Box 467 + Parrish, Florida 34219 USA * Phone: (813) 633-2228 » (813) 633-0728 » Fax: (813) 633-4950



