= FILED
~2003 FOR PROFIT CORPORATION
+ UNIFORM BUSINESS REPORT (UBR) Jul 28, 2003 8:00 am

DOCUMENT # P02000076219 Secretary of State
1. Entity Name 07-28-2003 90150 013 ***150.00
CHINA TASTE OF LAKELAND, INC.
L—
Principal Place of Business Mailing Address
2614 US HWY. 92. E. 2614 US HWY. 92 E.
LAKELAND FL 33801 LAKELAND FL 33801 _
e N (IAEARIBRAAAL I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
15 - qu O 3 3 Gi '7 Not Applicable
Zie Country Zp Country 8, Certilicate of Status Desired a $,8'75 Additional
Fae Requirad
_ . zwe—r~——__G.-Nams and. Address of Current Registered Agent= A P A m=— - Name and ‘Address' of New Registered Agent T
Name
LI, XIN XIONG
4 Py Street Address (P.C. Box Number is Not Acceptable)
2614 US HWY, 92, E.
LAKELAND FL 33801
A City } FL Zip Code

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

| SIGNATURE —__ %
. Signature; typed or printad name of registerad agent and titls if applicable. [NOTE: Registered Agant signature reuired when reinstating} CATE
i
FILE NOWT!! FEE IS $550.00 ) _—
Wt ; 9, Election Campaign Financin .
After September 10, 2003 Fee will be $750.00 Trust Fund Coztr?bution. ° O fciﬂggoh!!ge: °
Make Chack Payable to Florida Department of State .
10. Ve QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIE D = O Delete TITLE Dl change [ Addition
NAME LU, XiN X NAME
staeet anoRess | 287 RUBY LAKE LANE STREET ADDRESS
orv-si-ze | WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-S8T-2IP CITY-ST-2P
M . L . . [ Daleta B 014 S e [)fhange [ Addition
T T B e i — i e =
NAME : NAME
STREET ADDRESS e e e e STREET ADDRESS~| —
CITY-§T-ZIP CITY-ST-2IP
TILE [J Dalete TITLE O Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE 1 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - O peteta TITLE [3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-s7-2IP

12. | hereby certify that the infoermation supplied with this fi\iné:; does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unlier path; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang| t appears in Block 10 or Block 11 f
changed, or on an attachment with 9Udress, wigh all other like empowered.

SIGNATURE: _X_SINIGATAS;

SIGNATU$ ANDTYPED OR PRIN

Daytime Phona #

AV BEE0L0

CR2E034 (4/03)



