2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Sgp 10,2003 8:00 am
DOCUMENT #  P02000063359 BR ecretary of State
1. Entity Name 09-10-2003 90062 038 ***158.75
CELL LAND, INC.
Principal Place of Business Mailing Address
9035 CLASSIC COURT 9035 CLASSIC COURT
ORLANDO FL 32819 . ORLANDO FL 32819
I I LU
Suite, Apt. #, etc. Suite, Apt. #, elc O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
4 3 "_/ ?6 3 75 3 I [Not Applicable
Zip Country ap Country 8. Certificate of Status Desired ?36';; Lﬁid;ﬁ“”a'
— . B.. Name and Address of Cusrent Registered Agent . _ —-- ... - .7. Name and Address of New Registered Agent
Name
FONS;' DAVID Slreet Address (P.O. Box Number is Not Acceptable)
1221‘ E ROBINSON ST - rl
ORLANDO FL 32801 o
A City FL | ?° Code

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

SIGNATURE

Signature, typed or printed name"o! registered agent and title if applicable, {NOTE: Registered Ageant signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 i o
9. Elect F
AtorSeptember 10,2009 Fo il b $750.0 SoctenCorwoin Francios 1 $5.00 s
Make Check Payable to Florida Department of State : ‘
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME DP O betete THLE [ change [ Addltion
NAME HSU, AILIEN ", NAME :
sTREET AnoREss |9035 CLASSIC COURT STREET ADDRESS
erv-st-z¢ - |QORLANDOQ FL 32819 CITY-ST- 2P
e Dy O Delete TITLE [Qdcnange [ Addition
NAME HSU, DAVID NAME
sTreeT aDDRESS (9035 CLASSIC COURT STREET ADORESS
CITY-ST- 217 ORLANDO FL 32819 CITY-$T-71P
TITLE . | D e e — [ Dekete. - CTME - e e e et w v e —o_ [ Change__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P
TITLE O Delete TITLE - O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ! further 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 cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chalpter 607, Florida Statutes; and that my name appeaars in Blodl Block 11 n‘
changed, or on an attachment with an addrass, with all other like ermpowerad. f é

f 1 A%AR e = s o o 5 )
SIGNATURE: S e T TS T A a2, N 2003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fFFICEH on?'nscu-—-’ 4 B Date Daytime Phorie #

T

AY  pZESI00

CR2E034 {4/03)



\QHO»Q\'\WLOX\JT OELL LAND,TNC,
e (OB VA2 ATLTEN HSU

PO COURT
SCacOnOURRe  Jo35 CASSIC
ORLANDO, Fits 32819

72l : Qop)E7E 482/

W o  Buginess . g mon
Deviseon 95 @%MW W

po. Box /500
Tellakassee , fil, 32302-/570

Rear Sir,._ -..,_‘_ o -
e CEZL Z/‘WD INC. a’,mf not” /wcafl/e

18, zoos UnfoMn
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