FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ ecretary of State

h

DOC UMENT # P020001 21600 03-20-2003 90124 013 ***150.00
1. Entity Name
BONSAI PLUS, INC.
Principal Place of Business . Malitg AU St <mmenn ST
9810 SW 55TH CT. 810 SW 55TH CT. i
COOPER CITY FL 33328 COOPER CITY FL 33328
2. Piincipal Piace of Business 3. Maiing Address ”mm”""lll “m "m"m ml”ml ”m ]ml ’Hm m" m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGlES
City & Stale City & Statg 4, FEf Number M | Applied For
55 -0 80'702 2 - | |Not Applicabte
Zi nt - £j Countr
P . Country P ounkty 5. Caertificate of Status Desired ] $B 75|Add'h°"3|
Fee Raquired
8. Name and Address of Current Reglstered A genl T Name and Addreaa of New. Ruglntored Lo L e e Lot
Bt AR T I TName L = = = e e e
U, ¥ c Stvest Addrass (P.O. Box Number is Not Acceptable)
9810 FF 55TH CT.
COOPRR CITY FL 33328 /
(/ City Zip Codse
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flonda |/ am fammar wﬂh and accept
the obligations of regisiered agent.
| VMM L) T
SIGNATURE
5 9 O et amo of ragistered font #d bl I SoDtGADIe. (NOTE grarurs requisd when a) -" D‘?
L ’ ||
oo FWENOWINFEE IS $150.00 . | e - -9..Eiaction Campaifh Finaricing =~ $5.00 MayBe | ~
Aftor May 1, 2003 Fee will be $550.00 . Trust Fund Contribition. 0  Addedto Fees
-Make Chack Payable to Florlda Department of State *
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O pelete me >~ Clchange [ addition | &
e LiL, YUNG C e _ | g
staeeT anoress | 9810 SW 55TH CT. SIREET ADORESS oo ~ 3
orv.st.ze |COOPER CITY FL 33328 oiv.s.2¢ | R
f - o
TITLE T8 . [ perete T O changs [ Adeition z
wee . (JIANG, L NaME : . -
sTReeT apoeess (9810 SW 55TH CT. - STREET ADDRESS ‘ .~ -
ev-st-2¢0 - |COOPER CITY FL 33328 CITY-5T-2P )
nE [ Deters TILE [ Changel [ Addition
NAME e I RN I e . i R
CemeeTADORESS [T T T STREET ADDRESS :
CITY-5T-71P cry-si-ap
TTLE . [ peete i 43 (7 crange | [ Addition
NAME NAWE
SIREET ACDRESS . STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P
e (T Delete e O Change | [ Adgition
NAME NAME ’
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-$1-2IP
TIE O peiete TmE [ Crange | [ addition
NAME e ‘N»\ME e e s — . E P — -
STREET ADDRESS T et T STREET ADDRESS
CiTY-S1-2P CiFY-ST-2P
12. | hereby cerlify that the information supplied with this fl|lﬂg does not qualify for the exemplion stated In Saction 119.07{3)(i}, Florida Slatutes. 1 further certity that the information
indicated on this repor or supplemenlal repoit is frue and accurale and lhat my signature shall have the same legal eftect as if made ynder oath; that | am an officer i or diractor
. of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or lock 11 if

PED OR nmﬁ NAME OF SIGNING OFFICER OR mnzc Caynme Phone » I.

changed, or on an sttachmeni with an ass, with all other like empowered
sionarune, _ SEDREL REBUTIONG 1:@ I@l)w%lé’

— | |



