¢ 42003 FOR

)

~UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPCRATION

FILED
Jun 04, 2003 8:00 am
Secretary of State

05-02-2003 90126 Q08 ***150.00

DOCUMENT #

1. Entity Nerma .

RAINING LAND, INC.

P02000061639

Principal Place of.Business
630 § FEDERAL HWY

STUART FL 34394

Mailing Addiess
890 S FEDERAL HWY

STUART FL 34934

55045205

A ARG

N V.

SHEN, YUE LEI
890 S FEDERAL HWY
STUART FL 34994

L

Street Addiess {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

-~

the obligations of registered agent. -~

SIGNATURE

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

Signature. typed of Crinied nemé of registened dgent BRd Uoe ¥ applcabie.

[NQTE: Regisiaraa Agant signanse requires) when rengialing) DATE

FILE NOWH! FEE IS $15000 __
After May 1, 2003 Fee will be $550.00

B I P 8

R

9. Elaction CampaignFinancing
Trust Fund Contribution,

$5.00 may be
Added 10 Feea

2. Principal Place of Business 3. Malling Address
| SueApteete. L | Bue ApL K, et . [ CHECK HERE [FMAKING CHANGES - . .. _
- I PR P I . oo- 1ELR RERE : BES e e e
City & Slate City & State TA. FE| Number IR E Applied For
. 02 0 / ;le Not Applicable
i G Zi t o
Zip _ou-mry D Country 8. Certificate of Status Desired |} ?&g?quﬁfdm’"”
6. Name and Address of Current Reglstered Agent T = 7. Name and Addreas of New Reglatered Agent
- - .| Nama PR B

{
Make Check Payable to Fiorida Dapartment of State
3

OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 3 pelese T Ochange [ Addition | &
HAME SHEN, XUE LEl NAME o
s apoaess | 890 S FEDERAL HWY STREET ADORESS 3
onv-s-zp | STUART FL 34554 CTY-51- 2 %
e 3 Delata FMLE O Change [ Addition %
NAME NAME
STREET ADDRESS - STREET ADDAESS
CIFY-5T-2P ) CitY-ST. TP
TME [ petete me DOl Cenge [ Mdgiion
we_ V. o . L - — e B L 2 O e
STREET ADDRESS STREET ADORESS
CIiY-5T. 2P CHTY-ST- 2P
THE [0 peete TE Cichange  [J Addition
HAME NAME

~ STREET ADDRESS ™| ==~ - T S = T T STREET ADDRESS L e S e g
LIY-ST.2P CITy-51-0P
ME (2 velets TIE A change [ Aldition
NAME NAME
STREET ADDRESS STREET ADDRESS
onrY-s1- 20 CnY-51- 2P
L T Delgte me C]Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
crv-51-2P CIRY-ST-ZIF

12. | hareby certify thaline information suppliad with ihis tili

 thal does nol gualify for the exemplion Stated in Section 119.07(3)(1), Flerida Stattes. | kurther certify thal tha intormation
indicated on this repon or supplamental report is trua and accurate and that my signature shall have the sarne laga! effect as if made under oalh; thal | 8m an officer or director
of the corporation or the receiver or trustes empowered 10 executs this Teport as required by Chapler 607, Florida Statutes; and that my hame appears in Biock 10 or Block 111
changed. or on an altachment with an addrass, with alt other like empowered.

siGNATURE: (SHORDMGAFEIREQUIRED
A

SIGNATURE ANO TYPED

NTED NAME OF SIGHING OFFICER OR DIRECTOR

Y-ro~ 03 W46




