2002 UNIFORM BUSINESS REPORT (UBR)

- &

DOCUMENT #

1. Entity Name

AMERICAN SPRING ART SCHOOL, INC.

PO100011

5

Principal Place of Busingss

1612 E COLONJAL DR SUITE F
ORLANDO FL 326807

Mailing Address

539 N WILLS AVE
ORLANDO FL 32300

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

04-09-2002 90022 017 ***150.00

4/9

o 8§00
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI ber Appliad For
! Eh'#ﬂ—'5760259 Mot Applicable
Zi Zi C
? Country P ountry 5. Certificate of Status Desired O $8.75 Adational

Fee Required

v

6. Name and Address of (‘urrem Reglstered Agent

7. Name and Address of New Registered Agent
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, tyDBd of prir
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ageni and tide d applicable.

WANG' J[NLONG Streat Address (P.O. Box Number is Not Acceplable)
10\Z4e42 SYLVAN POND CIR '
ORLANDO FL 32825
City FL Zip Code
8. The abovf named enmy submits this statement for the purpose of changing its reglstared office or registerad agent, or both, tn the State of Florida.
SIGNATUFI
d i mor?ﬁoglmm Agent cigrture roquired when reinstating} DATE

9. This corporation s aligibla to satisty its Intangible
Tax filing requirement and elects to do so.

Aftor May 1, 2002 Fee will be $550.00

FILE NOW!! FEE.IS §150.00._ ..__ .

$5.00 May Bo |
Added to Feas

~10."Electioh" Camnpaign FiIndncing
Trust Fund Contribution.

{Sae criteria on back) Make Check Payable {0 Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete e Ocmange [ Adwiion | 5
NAME WANG, JINLONG NAME &
smeer anoress | 11012 SYLVAN POND CIR STREET ADDAESS § |
arv-st-2¢ | ORLANDO FL 32825 CITY-ST-2P ﬁ ‘
THLE v [ Delets TALE . O change [ Addiion | O
NAVE GAO, DONGYING HANE "
stz AvoRess | 11012 SYLVAN POND CIR STREET ADORESS
crv-st-2f | ORLANDO FL 32825 oy-s1-zp |
TMLE A e o o o [ Delete, e - . - . o .- [ Change [ Addition
NAME FENG, YANFENG NAME
| -smarT aovress {11012 SYLVAN POND-CIR— = STREET ADDRESS | == = e
CITY-S1- 20 ORLANDO A 32825 CITY-SF- 7P
me O nelgte { e ‘ Dichange [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
UTLE ] Delete e [ Change ] Addition
NAME NAME
STREET ADDAESS. STREET ADDRESS
CIfY-5T-2P CITY-ST-2IP
TmE O petete TILE [Jchange {7 Addition
HAME NAME '
STAEET ADDRESS STREET ANDRESS
CITy-§T-21P CITY-ST-21P
13. | heraby cemg that the information supplied with this lmng does nol qualify for the exemption s:ated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicatad on this repor gr supplemental report is true and accurate anc that my signature shall have the sama lagal effect as if mada under oath; that | am an clficer or director
of the corporation or 1hg receiver or trustes empowered to execute this repor as required by Chapter 607, Florica Statutes; and thal my name appears In Biock 11 or Block 12 if
changed. or an an attgchment wilh an address, with all other like empewered, i
SIGNATURE:




