2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO1000107674 R ety of Gtate™

SHI AND CHAN CORPORATION 02.05.2002 90143 045 ***150.00
Principal Flace of Business Mailing Address

6429 SAN JUAN AVENLE 6429 SAN JUAN AVENUE

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

>

Ih ?\
KT

rS Prmcipal Place of Business 3. Mailing Address | ‘II"II' “I Inl' “lll II“' III“II‘I] “l“ |I|_" II||| l‘}l!’ln]l'll ]l'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-737% é H Q Not Applicable
. t N L .
Zp Country zp 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
Name
CHAN, LILY Street Address (P.0. Box Number is Not Acceptable)
6429 SAN JUAN AVENUE
JACKSONVILLE FL 32210
’ City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

o

SIGNATURE, 222"

-Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when ramnstating) DATE

9, 1hl5 carperation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

ax filing requirerment and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust F Bt O

SN und Gontribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME O] Delete TTLE TREAS YUY ‘ S EclE TRy [ Change  [N3ddition
NAME NAME LiLy ¢
STREET ADDRESS sTREET aDoRess | &£ ¥&G S A Tusrd AEMGE
CITY-S1-2IP CITY-ST-2IP TAeics DHVI/) S 7:(- < io
TITLE O pelete TITLE ViceE PRESOET [Jchange [ Addition
NAME NAME k. WAN CHAA
STREET ADDRESS STREET ADDRESS é o g  ShAAS Tusar/ I?UGIVL‘ =i
CITY-ST-7iP

s | Tar pSomvifle, . 3an(o

STREET AUDRESS STREETADDRESS | g, § -1__? ;’ T A ‘4"“"—! c

CITY-ST-21P CITY-5T-2IP 4 i 11/

NLE O Delets TILE ‘ {(Jchange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP

e ] Delete TME [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

L M pelete TTLE [ Change 7 Addition
NAME NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CITY-ST-ZiP

i
TE O delete ~TLE LRES 18 gnrT | - - < oen—— [JChange [adition
NAME j Habe Ke QBiao SHF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny wity an address, with all other like empowered.

SIGNATURE: Qﬁjﬂ‘%ﬂfﬂf:‘-i b (/ (y / "

SIGNATUHWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

[1=19, [ 28 5

ny

CR2E034 (9/01)



