R . FILED

...—’('

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ¢+ Secretary of State

04-22-2003 90032 011 ***150.00
DOCUMENT # 02000024604
1. Entity Name
T.8. LEBSURE DEVELOPMENT CORPORATION
— - JJVEVIYD
Principal Place of Business Maliing Address
4904 DUNMORE LANE 4304 DUNMORE LANE
KISSIMMEE FL 34746 KISSIMMEE FL 34745
S S AN IO AR ORI AA
Suite, Apt. #, sic, Suite, Apt. #, elc. : [ CHECK HERE IF MAKING CHANGES
City & State . Gity & Stats 4. FEI Number Applied For ‘
o &/- 952 /76'?' Not Applicable
Zp Country Zip i Country 5. Certificate of Status Desired O gg'ggq G?:&“"“a‘
o 6. Name and Address of Current Reqisterad Agent 7. Name and Addreas of New Registered Agent . L
S e L i o e e e L Name T e LTI e o e
u, JUNHUA Streat Address (P.O. Box Number is Not Acceptable)
4904 DUNMORE LANE
KISSIMMEE FL 34748 |
: City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered oflice of registered agent, or both, in the State of Florlda. | am tamillar with, and accept
thé obligations of registered agent.

SIGNATURE z
Signeture, tyDed or printsd name of re(rstared egan and tite il apphcable. {NOTE: Ragisienad AQe signatise raquined whan reinstaing) ) DATE-
FILE NOWN! FEE IS $150.00 ! . '
. Alr oy , 200 Fas wil e 855000 T 1y $5.00 e o
Make Check Payable to Florida Department of State ‘
10 OFFICERS AND DIREGTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE PD [ petete TE OCrange [ Addition
NAME -| U, JUNHUA . NAME
stheer aonress | 4304 DUNMORE LANE STREET ACDRESS
CITY-ST-21P KISSIMMEE FL 34748 CY-ST- 2P
Lt 3 Delate e ‘ [ change [ Addition
NAME , NAME
SIREET ADDRESS STREET ADDRESS
GITy-ST1- 2k CIry-S1- 2P
TALE S . T S T Jome . - e e - Ochange [ Addition
SN - , . NAME ) e e
STREET ADDRESS STREET ADORESS N
LY-ST-2P cImy-SI-21 )
TINE ' O pelete mE ' O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CTY-S1. 2P
U O Detete e Ochkamge [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-ST- 2P GITY-ST1-2P )
TALE 7 Delete TInE Ocrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-5%-2P cify-Si-zP

12. | hereby cettily thatthe information supplied with tis filing does noyqualify for the exemption stated in Section 119.07(3)(1), Floride Statutes. | further certify that the information
indicated on this reporl or supplemental repori is irye and accuralg’ and that my signature shall have the tame legal effect as if made under cath; that 1 arm an oflicar or director
of the corporation or the receiver or trystos empowered to execuld this raport as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or gn an attachment with an addrass, with all other ligd’ empowered.

SIGNATURE: AECUIRED

SIGNATURE ANDFYPED OR PRINTED HAME ONSIGHING OFFICER OR DIRECTOR Osie Daytime Phone ¥

May 14, 2003 8:00 am

CR2E034 {10/02)



