- |
- | |
- FILED |
2002 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # _ PO1000106936 Apr 24, 2002f8:00 am :
1~ Eniy Name ecretary of State
CHUNG SHING, INC. 04-24-2002 90295 016 ***150.00
Principal Place of Business Mailing Address
8351 US HWY 301 N 8951 US HWY 301 N
PARRISH FL 34219 PARRISH FL 34219 -
Suite, Apt. #, efc. Suite, Apt. f, etc. \ DO NOT WRITE IN THIS SPACE
ey SPrends, Al
City & State City & State v S 4, FEI Num Applied For
3 02070%' @&//4?/52 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = T e o =T Name 7 1 — "=, ——
LIN, CHANG WEN Lin , CHANS HEL
! Street Address (P.O. Box Number is Not Acceptable)
8951 US HWY 301 N .
PARRISH FL 34219 084 decar T
N City \ ] \ Zip Code -
< wWinter Sprfs  FL 32/¢
8, Trjg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both‘. in the Stafe of Florida.
&
K
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Dlection Campaian F .
= ’ . paign Financing $5.00 May Be
Tax filing requirement and elects 10 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ cChange ] Additien §
NAME LIN, CHANG WEN NAME &
sTReeT ADDRESS | 1084 DIAL CT . STREET ADDRESS §
orv-st-z2 | WINTER SPRINGS FL 32708 oITY - §7-21P o
o
TITLE D [ pelete TILE . . U( Change  [J Addition | O
NAME LIN, GUI 248 X/ANG NAME L/A/' Gue XiANG
sTREET ADORESS | 1084 DIAL CT STREETADDRESS |, & 8 1:. ‘Qa..
arv-st2p | WINTER SPRINGS FL 32708 s | phnter Sprad S EL 3208
TILE ) - . .. DOoelete_ _ Jme ___| . . - . _ 4 U _ . ,Clchange [ ddticn
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-ZIP CITY-5T-ZIP \
TITLE [ pelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ Deiete THLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental repg#s true an
of the corporation or the recelver or trusteg

accuratg

does not glialify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaltion
And that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OF SIGNING OFFICER OR DIRECTOR

powered 10 execiit
changed, or on an attachment with gregga | yvith all otmpowered.
' 4 / sec
%Y, 5 iy e B F i >
SIGNATURE: ___& A7 7 ESIRED 1$/02  Ao] HS-3
P

Data Daytime Phone #

i



