FOR PROFIT CORPORATION

DOCUMENT # P02000090867
1. Entity Name
SINOTAILORS, INC

UNIFORM BUSINESS REPORT (UBR)

2. Principa! Place of Business

13501 Tcot Blvd

3. Mailing Address

13501 Icot Blvd

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 20224 044 ***150.00

A LAVAVIUF

. DO NOT WRITE IN THIS SPACE

Suite 110 Suite 110
City & State City & State 4. FEI Number Applied For
Clearwater, FL Cliearwater,FL 51-0421225 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33760 . . 33760 U.S.A §. Certificate of Status Desired [} Fee Required

7. Name an

d Address of Current Registered Agent

Name

SHILJ HiJA

+]-Streot Address.{P.O-Box Number-is Not-Accepteble)

3194 Shoreline DR

City

Clearwater

Zip Code

FL

3371 -

" the cbligations of rebisteréd agent.

SIGNATURE

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wﬁ,"ar{o‘%&ept

Signatwie, typad of printed name of registered agent and title if epplicable.

(NOTE: Registerad Agent signature required when rginstating)

DATE

Election Campaign Financing
Trust Fund Gontribution.

$500 May Be
Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS )

TILE THLE:

NAME D : NAME'

. T " )

STREET ADDRESS S;Iég *.‘fg,‘]A i D - STREET ADDRESS S
570 2Nlorelilneg r

s | 3128 reapEetilssRE, A R

TILE ’ e

NAME - NAME .

STREET ABDRESS STAEETADORESS. {:- -

CITY-S7-2P CiTY-ST-2Ip

e e

NAME NAME.

STREET ACDRESS | STREETARORESS |

CITY-ST1-21P oy=-gtzir ..

miE l R

NAME NAME .

STREET ADDRESS STREFT-ADDIRESS:

CITY-ST-2P CHY-sT-21p

e ATE

NAME NAME ‘

STREET ADDAESS  SIREETADDRESS: |

CITY-ST-ZIP - LITY-87-2P-

e me

NAME NAME )

STREET ADDRESS - STREEVADDRESS. |

CITY-§7-21P ely-seop T

attachment witrt an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowsrad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

4 /o5 fod

727 507 B555

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




