FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003f8 : 00 am
DOCUMENT #  P02000071637 ecretary of Sate
1. Entity Name 04-18-2003 90202 002 ***150.00
DA DAQO CHAN GONG CENTER, INC.
Principal Place of Business Mailing Acdress
25 MATADOR LN 25 MATADOR LN
DAVIE FL 33324 DAVIE FL 33324 .
2. Principal Place of Business 3. Malling Address |l“|‘||| “l “"l lml m" ""l |||” "." ,"" HIII l“ll m“ |||‘ lll‘
_dame g4 Same ae dbnip
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
03— LbA- %797 Not Applicable
Zi i Zi Counts
P Couniry P cuntty 5. Certificate of Stalus Desired [ $8.75 addiional
__ N | S N s een ams Fee Required -
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FU’WE|ZH0NG : R ) Street Address (P.O. Box Number is Not Acceplable)
25 MATADCR LN
DAVIE FL 33324
s 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 State of Florida. | 2m familiar with, and accept
the abligations of registerad agent.
. SIGNATURE
. = Signature, typed or printed nama of ragistered agent and title if epplicable. {NOTE: Registered Agenl Signature requirad when reinstating) DATE
ﬂf“’: NOW1I! FEE lﬁli‘IeS0.0ﬂ 8. Election Campaign Financing $5.00 May Be
A-»g,'r ay 1,2003 Fe.e w $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11 "
e DPT (1 Deete TTE Vice Vresident i .0 - [MCnge  [Claddion | S
NAvE FU, WEIZHONG NAME £ Weizhon —— s
streer Aporess | 25 MATADOR LN STREET ADDRESS u., 5 3
cmv-stze | DAVIE FL 33324 CITY-ST- 2P &5 7Matader L"""e' =
Dagrie  FL 33224 o
e ' t Change Adgition | (T
TILE ovs [ Delete TME Pree, % Tf’ oA, M& (X Changz [ %
NAME YU, JENNIFER W HAME )/u Tean ‘fe,( N
STREETADDRESS | 8911 SW 20 PL D STREET ADDRESS | 4 91 l, S0 ab;h P L[ ' D
.qT. _<T. ce,
orv-st-2¢ | FT LAUDERDALE FL 33324 , ST N nudendale i 32324
e 1 petete TITLE .S velar [T Change ﬂAddmon
NAME NAME VAQJA 8 b
STREET ADDRESS STREET ADDRESS lgoﬂ"' Bi"’"‘ﬁ'* e ‘;__‘9 ;’é o,gM ara.
CITY-8T-2ZIP ¢ITY-ST-7IP reny C s
An.,.,.r;'_..; Be r__adr.l’v) =73 :2n42r _
TiTLE 1 Delete TITLE [OJchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ pelete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TILE O pelete P e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information sunplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ress, with all other like empowered.
) g%‘% 7
!
SIGNATURE: : e f&f W, ybt (/L// 5‘/03 550 — €591
GMAWTYPED on PRINTED MNAME OF susumc OFFICER OR DIRECTOR * Daytime Pfione #



