-]
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
1. Entity Name ecretal ’f Of State 2
WINTER SPRINGS CHINA GARDEN, INCORPORATED 05.23.2002 90072 048 ***150.00
Principal Place of Business Mailing Address
8919 HERITAGE BAY CIRCLE 8919 HERITAGE BAY CIRCLE
ORLANDO FL 32836 ORLANDO FL 32836
2. Principal Place of Business 3. Mailing Address ‘ 'II“"I “l I|||| ”l” l|”| ||H| |Im II“I Ilm m” ‘"" ”I“ II“ |m
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
5_?‘_'3 702 4 éf (? Mot Applicable
Zip . _— _Cf”'_“ry e _gf_ii__n_ - . _C-).o_u[\tr!“_ e . B.-Certiicate of Status.Desired = . []- $8.7§7 Additional —
DRt s e T~ . = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUANG, YU E Guo lsnG Hoowg
' Street Address (P.O. Box NupﬂBer is Not Acceptable)
8919 HERITAGE BAY CIRCLE _
i, ORLANDO FL 32636 P79 AHeprpee [Bag Crecle
. City 3 Zip Code
0 s o FL |"2552¢
‘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.
SIGNATURE __#:%é@: %’ﬁr fe-24-a2
Signatureftyped or printed nfMla of registered agent and l“{ applicab@/ [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ' N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- iiz?(;:ncdagg;?n F.mancmg 0 $5.00 May Be
g re ibution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SD K[)egete ME P- 8] [pefimge [ Addition 5
o HUANG, YU E NAME Husug , Guo Youé | 2
street aochess | 8919 HERITAGE BAY CIRCLE STAEET ADDRESS | P P4F H EMITAGE Bﬂ-y Qecle §
orr-s-z¢ | ORLANDO FL 32836 orste | Apf Ao, Fo TrL3E o
TITLE [ Delete TILE [ Change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
mE ) ) . ’ [ pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITy-57-2IP ) CITY-5T-ZIP
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-5T-2IP CITY-S5T-2IP
TITLE [] Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _,SMB AT URE REQUINE@us Vo fresipamy e2é-el- Yo7 2012003

SIGNATURE ANDTYPED OR GRINTED [{#E OF SIGNING OFFICER OF DIRECTOR Data Daytime Fhiena #




