FILED

2003 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

07-14-2003 90330 047 ***550.00
P&&wsm # PO1000116472
CLEARWATER CHINA KING, INC. g
Principal Place of Business " Maili Add
= %:.mms BVD. Po. box %“&3 55051928

RAa o s el

CLEARWATER FL 33781

Bl

i gy
2. Principal Place of Businesa 3. Mailng Address
2539 Conwlry$ine v
Suite, Apt. #, atc. Suite, Apt. #, etc. 0O CHEC K HERE IF MAKING CHANGES
Swre &

City & State City & Slate — 4. FEl Number Applied For
clemunpTEr . HC g - 2)€C Qé ag Not Applicable
T T

Zp Country Zp 337y Country 5. Centificate of Stetus Desired  (J fase;fq Addiiona!
8. Nnmf _al:td Aernl of Gurrent Reglstered Agent 7. N:m- and Address of New Registered Agent
et :#:s’-—ﬁ—.—-;A—a—-."”-'-:‘-.w—' S E e = St e T T 'I‘ R ;Name_g\_—__"‘mym;'—w'_"mq_ R e S T i e T
| UANG, B e Street Address (P.O. Box Number is No1 Acceptable)

1228 E. COLONWL DR i
. SUTEB ® 7232 N. THorwtod due

ORLANDO FL 32803 - City FL [ 28%g

¢ Sl pny LFal,

'.;a.-*-*'rna above ngmed entity suBmils this statement for the purpose of changing its registered office or registorad agant, or both, in the State of Florida, | am familiar with, and accept
the.obligations of registered agent.

‘.

SIGNATURE

Sigrature, typed of priniad name of rageianad sgent end tite i applicabie. (NOTE: Registared Ageni signaturé raquinsd when reinstating) DATE

e N .
e e - .
AN TS S0 e [ & somcamsmrowes _ $5.00 e
b y S . : Trust Fund Contribution, -0  Added to Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS ' ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD Oooets - § e Ocrage [ Addition
HAME CHEN, ZU CHENG HAME
smeet aporess | 2639 COUNTRYSIDE BLVD., #8, ‘ STREET ADDRESS
onv-si-0 | CLEARWATER FL 33761 Ctv-51-2p
TME 1 Delere TME Dchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CHTY-5T-2P ' CITy-Si-29
, TTLE e e L germe e o DOlDeete . RME_ L L L L e e o yOlthae 3 Addition
NAME—- —— - e e e B NAME— e ., = Jo e e o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITy-51- 2P
TME [ Dedete Ll [ Crange [ Aagition
NAME HAME
SYREET ADDRESS STREET ADORESS
CITY-ST- 7P CO-S$T-2P
TME O ostets TME ’ [ thange [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S7-2P ory-S1-2P
TmE ' O Deiete TmE Dcoage I Addiion
NAME NAME
STREET ADORESS . STREET ADDAESS
Cy-St-zP CIvY-ST-2IP
12. | hereby certi:z that the information supplied with this filing does nat quality tor the exemplion stated in Section 119.07(3)ti), Florida Statutes. | further centify that the information
indicated on this report or supblemental report is rue and accurate and that my slgnature shall have the same lagal affact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this repart as required by Chapier 607, Flarida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmenl with an address, withall other like empowerad.
& D
snGNATunE:@JﬂGNATURE REQUIZE Rteaty ctica] Peer.  7-¢-03  727-9GL- 173
Date Daytima Phine #

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTDR

il

CRRE034 (4/03)



