2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #  PO2000032830 Secretary of State
1. Entity Name 01-21-2003 90145 013 ***150.00
LIN'S DRAGON CHINA, INCORPORATED
Principal Place of Business Mailing Address
4940 EAGLESMERE DRIVE 4940 EAGLESMERE DRIVE
SUITE 5t4 SUITE 514
B B IR TR
2. Principal Place of Business . 3. Mailing Address
Fr23 VmeLMD dve | Pr23 VnElsrD dve -
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
Outlandy, F Oiktorfs, F_ SN-s6tlsd ) Not Applicasie
e " ¥
leg 3 P_)./ Country amp Zip 3 Jf}, Country 5. Certificate of Status Desired - O ?c?e.gesqﬂgedc:ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

-~ UNWANQING: . - -~ - . e b, WA Vi
Street Address (P.O7 Box Mumber js'Not Acceptable) - ? -
4940 EAGLESMERE DRIVE Fr23 IAE-
SUITE 514
ORLANDO FL 32819

City d‘i z Dﬂ FL Zipéjciigl

8."The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obhgano of reg\gred agent,
. : ‘ -
SIGNATUHE 5 h‘V\N’(_.\ Lid , s Xy

~ Y03

Signature, lﬁed or pnmatﬂam ;LMagtslared agen] and title it appliahg' (NO,E: Registersd Agent signature requir'ed when reinstating) DATE
FILE NOWIlL FE%&IF’O -00 9. Election Campaign Financing $5.00 May Be
- 3:After May 1, 2003 Fee . Trust Fund Contribution. [J  Added to Fees
Maka Bheck Payable to Figida Department of State
10. . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFFICERS AND DIREC‘TGF?S IN 11
me ,. "|PD Kmeme TNLE PP hange [ Addition
HAME LIN, WAN QING HAME N, WA X 1AG
streeT aooress | 4940 EAGLESMERE DRIVE, #514 STREET ADDRESS j/,p 3 Vit s/ AVE:
orv-st-2¢ | ORLANDO FL 32819 7 OVSIIP | Mt BY), B 3 £ i
TITLE c- O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-ZIP CITY-57-2IP
TITLE [ pelete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CITY-5T-2P
TINLE [ Delete TITEE [ change [ Addition
NAME e e — - e ~— e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eh‘ect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

sianature: @ SEON/fluesesclirgs Y Loy, bhes. t1¢-od - for 477-0255

SIGNATURE AND TYA¢IMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phona #

LN "y AUV

I

CR2E034 (10/02)



