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2002 UNIFORM BUSINESS REPOﬁT\(UBR)

e ow

FILED
May 07, 2002 8:00 am

DOCUMENT #  PO1000067924

CHINA KING OF GAINESVILLE, INC.

Secretary of State

05-07-2002 90231 041 ***158.75

Mailing Address

3230 SW 35TH BLVD.
GAINESVILLE FL 32608

Principal Place of Business

3200 SW 35TH BLVD.
GAINESVILLE P 32608

A

2. Principal Place of Business

Suite, Apt. #, elc.

3. Mailing Address
7-8 QMGM_QQ_
sﬂe. Apt. ¥, SIC.

DO NOT WRITE IN THIS SPACE

A

202
City & State City & State 4. FE! Number | [applied For
. Hp M}Ymuﬁ ’ A T Nol Applicabls
7 Count Zi I C ! S Addi
9 i i P Quntry 5. Cenificate of Status Desired  [J $8.75 addiional
: / A/ . Fee Required
. 8. Name and Address of Current RegiStared Agent 7. Name and Address of New Registered Agent
: ——e e T e e 2 T o N Gl ey T e T s = Py ey el T i = =
Al
LU' SHU N Straet Address {P.O. Box Number is Not Acceptabla)
3230 SW 35TH BLVD.
GAINESVILLE FL 32608
City FL I 2ip Code
8. The above named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE Sl :
. Signaturg, typed o printad nema of regiaiered agant and e § ppEcabio. (NOTE: Regittarad Agen! signaire required when rainsiating] “DATE , ;,
- 8, This carporation is eligitle lo satisly its Intangible FILE NOW!1! FEE IS $150.00 ) . . iy AT A
“Tax filing requirement and elects io do 0. Aftes May 1, 2002 Fee will ba $550.00 B e pyoaTbeign Fnancing $5.00 way 5o
{See critaria on back) Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
me D [ Deete TE [ Crange ] Addition | S
o LU, SHU QIN e s
STREET ADDRESS (3230 SW 35TH BLVD. STREET ADBRESS é
orv-st2  |GANESVRLE FL 32608 ov-s1-2¢ i
[ 4
niLE D. 3 Delete TnE O3 Change (3 Addition | &
g LU, 2 JIAN N
SIREET ADDRESS (3930 SW 35TH BLVD. STREET ADDRESS
Gv-sT-2P | GAINESVILLE FL 32608 CIrY-S1-21P
TTLE D xu_E ﬂDeiele TILE - [ Change  [] Addition
N ITHENG EERANG. .. . />

STREETADDRESS (2742 SW 34TH ST. #12 STREET ADDRESS

cry-sT-2r  [GAINESVILLE FL 32608 £Iy-51-2p

TiLE . 7 Delete T [lthage L3 Adgion
NAME NAME

STREET ADDRESS STAREET ADORESS

Cny.st-ap Cry-51-2IP

e [ petete e O Change [ Addition
NAME HAME

SIREET ADDRESS - STREET ADDRESS

CiTY-51-2IP CImy-51- 7P

TME [ oetete TITE [J Change [ Adgiticn
. w( NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-21P

indicated on this repart or supplemenial report is true an
of the corporation or the receiver or trustes empowered to executa this repon

changed, or on an anaY! wilth an address, with all other like empowered.

13. | hereby certity thal the information supplied with this féling does ntol quglify for the exemptio: ?Ili;led
accurate and that my signature shall have
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gl R REQUIRED

in Section 118.07(3)(i), Florida Statutes. | further certify thai the information
the same lagal effect as if made under oath: that | am an officar or director

SIGNATURE:

/ uoqaruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong 4




