2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000039088

1. Entity Name

BLUE DRAGON, INC.

E

Principal Place of Business
3487 E. COLONIAL DR, #G32
ORLANDO FL 32003

Mailing Address
3487 E. COLONIAL DR.. #G32
ORLANDO FL 32803

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90066 043 ***150.00

A e

-

2. Principal Place of Business 3. Mailing Address
S Apt. #, . fte, Apt. #, .
uite, Apt. #, ela | Suite Apt#. etc ‘ [, CHECK HERE IF MAKING CHANGES. o
= e L I . e e Y L = e = T el s
City & State City & State 4. FEI Number Applied For
OH~2 &4l LLF Tnot Appicabie
Zip Coun!ry Zip Country 5. Certificate of Status Desirad 3 58'75 Additional
. . . Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ ’ Name
CHAU’ AGNES Street Address (P.C. Box Number is Not Acceptable)
1801 E. COLONIAL DR., STE. 168
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

}

CR2E034 (10/02)

the cbligations of registered agent.
SIGNATURE - _
Signature, typed or printed. narﬁ}g{g’nstered Wn tie if applicable. {NOTE: Registered Agent signaturs raguired when reinstating) DATE
_FILE.NOWI!_FEE(S.$150.00_/ | o o
= ) o 9‘5%#&%w€ampaignﬁmnomg—_—_$5;og.hmyﬂe_.
After May 1, 2003 Fée will be $550 . -z Trust Fund Contribution Added to Fees
Make Check Payable to Flagid: ment of State TS s e
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Delete TILE [ Chenge ] Addition
NAME HOU, SHAN H HAME
Staeet aooress | 5816 AUVERS BLVD., #206 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32807 CITY-ST-2IP
TITLE D [ Delete TITLE [ cCharge [ Addition
NAME ZHONG, WEISHENG NAME
STREET ADDRESS | 516 AUVERS BLVD., #2068 STACET ADDRESS
CiTY-5T-2IP ORLANDO FL 32807 CITY-5T-2IP
THLE O Delete TITLE () Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§7-2IP CITY-51-2IP
TITLE 1 delets TITLE [ Change [ Addition
. NAME. - R NAME
o — - - B i tne LTSN iy DRy e W mi _— . _—a T o

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE ] Delet TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP
TITLE O pelste TITLE [ Change  [J Addition
NAME o NAME
STREET ADDRESS T Tt T N STREET ADDRESS | . - - -
CITY-§T-2IP CITY-ST-21P
127 | hereby certify that the information supplied With s f{ing doss fot qualify far the'exemption stated in Section 119.07(3)(i) -Florida Statutes. | furlher 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 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other fike empowered.

S ST BELIRSE Pres. itagpp 457 . 6o
SIGNATURE: 20 S4B AZN 2 REQWIRSHaxy H. Pres. tapp2 189603
ISIGNATURE ANDTYPED OR FRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Data Daytima Phone #




