|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO1000068257 Apr 24, 2002 8:00 am
1. Entity Name
ecretary of Stat
SISTER & BROTHER U INC. 04-24-2002 90300 036 ***150.00
Principa) Place of Busingss Mailing Address
9041 SOUTHSIDE BLVD #181 9041 SOUTHSIDE BLVD #181 )
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 ; g L
2. Principal Place gf Business 3. Mailing Address - g e -\.3 i ,‘I;
Fofl Locntine gLop | 9ol JouHrme Bl o
S%Apt, #, atc. Suie, Apt. # etc. . DO NOT WRITE IN THIS SPACE =
(38 #I13pc. ‘
City & State , City & State 4. FEl Nymber Applied For
WC—SPW;ffg 'al.» jp—c[(_) D,Jlfytci,— %— ~ 37%]807 Not Applicable
, - 7 4 "
- _?'2 236 C(E:nqu\ le’g +1.5% CDLET}A 5. Certificate of Status Desired O ?i.g?qﬁ:ﬂ:(;tmnal
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent |
e e Name |
_ - = - - - A - = E e B T Tl e i - - |
LU, ZENG H Street Address {P.Q. Box Number is Not Acceptable)
9041 SOUTHSIDE BLVD #181
JAGKSONWVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registersd Agent signature reguirad when reingtating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eec‘uon Campaign Financing $5.00 May Be
2 rust Fund Contribution, Added o Feeas
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P R O Delete TMLE Cichange [ Addilon | S
NAME LU, ZENG HAME =3
sieet aooress | 9041 SOWTHSIDE BLVD #181 STREET ADDRESS §
crv-sr-ze | JACKSONVILLE FL 32256 CITY-ST-2IP o
e VP O Delete Tt Ol cuange [ Addiion | &
NAME YUAN, XIANG NAME
sTreeT aopRess | 9041 SOUTHSIDE BLVD #181 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32256 . CITY-ST-2IP
e % e TITLE Clchange [ Additien
(NAME - - KI' lEE c e - - Twar Fx - = zWSNAME™ = < CfRes moee - - = - = — = - -
STREET ADDRESS | 9041 SOL;D-'SII’J_E BLVD #181 STREET ADDRESS
arv-stzp | JACKSONVILLE FL 32256 CITY-ST-2P
TILE " [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-21P CITY-ST-2IP
TITLE O Detete TIME I [l change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS . i )
CITY-ST-2IP CITY-ST-2IP R
TINLE [ Delete TITLE : [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CiTY-51-21P CITY-$T-ZIP ok

SIGNATURE:

indicated on this report or supplemental report 1s true
of the corporation or the receiver or trustee empowera:
changed, or cn an attachment with an address, with all

’

e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
and accurate and that my signature sl
d to exgpute this report as required by Chapter 607,

hall have the same legal effec
Florica Statutes; and that

i), Florida Statutes. | further certity that the informaticn
t as if made under oath; that | am an officer ar director
my name appears in Block 11 or Biock 12 if

Date

Daytime Phone #




