2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P0O2000070030

OSCEOLA COMMERCE CENTER, INC.

Frincipal Place of Business

203 $. CLYDEAVE.
KISSIMMEE  FL 34741

Mailing Address
203 8. CL
KISSI

VE,
FL 34741

2. Principal Place of Business

2/00 Mresrsas A .

3. Mailing Address

Lo, By

VS 78L%]

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90843 011 ***150.00

O

Suite, Apt. #, etc. -
FL,

K15s1 M | ORlays, Fe

Eﬁ-lECK HERE F-MAKING CHANGES

City & State 7 City_& Stat - 4. FEI Nomber f . . X Applied For
LT s _ ai 03 55—/ 3 = - Not Applicable
Zip o/ Country Zip Country 5. Certilicate of Status Desired O $8.75 Adaitional
: - Fee Required
6. Name and Addrass of Current Registered Agent o . .__|[. e .. 7. Name and Address of New Registered Agent

e T tEan) G Sy
MAGRUDER, C. MICHAEL ESQ. .

Street Address (P.0. Box er is Not Acr!eptable #
203 S. CLYDE AVE. R 74 NI T Jus; Strre 20
KISSIMMEE FL 34741 .

/N N K] Ssrmace FL | “Séru

the cbligations of registere

8. The above named entity submits this staterment for the pufbose of hanging its-registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aofept

FEB 17 2003

SIGNATURE Signature, typed or printad name of regisleri::&::dn eif applﬂble‘ f‘ \(NOTE: Ragistered Agent signature required when reinstating) DATE
_ . ‘:" . — e
b o "BF'LE Nowl! FEE W k - 8. Election Campaign Fine{'n;:Jn $5.00
'%" After May 1, 2003 Fee will be $550.00 ™ . Trust Fund Coitr?bution:: ¢ Add.ed iohézsze
Make ?pggk Payable to Florida Department of State
_JO. N "-"! B OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘-|D O Detete TITLE - }‘ [ Change [ Addition
NAME' CHEN, RONG | NAME !
~vTreeT aoDAESS ( 2209 NE 35TH ST. STREET ADDRESS ; h
omvsstidie | OCALA FL 34476 CITY-5T-2iP i
TILE & [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE B O Delete TILE : T O change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS ;}
CITY-ST-2IP CITY-ST-21P ;
TITEE [ petete TILE ] Cdchange [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
ITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE , [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP

SIGNATURE:

12. | hereby certify that the information supplieg with thi
indicated on this report or supplemental report is trde and 2gcura
of the corporation or the receiver or trustee empoyfered 1o eecut
changed, or on an attachment wilh an addressydth all oth

{ SYEQUIRED

ef likeempowered.

Inloes not qualify for the exemption stated in Section 1190?%3){0, Fiorida Statutes. | further certify that the information
te and that my signature shall have the same legal e
& this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FEB 172003

ect as if made under oath; that | am an officer or director

(o) P25 - 1ead

SIGNATURE ANDTVPWNNTED NAR OF SIGNING OFFICER OR DIRECTOR

- Daytima Phone #

Date

IF g

F/OPRCN |

AY

CR2E034 (10/02)




