2003 FOR PROFIT CORPORATION FILED 2
g
UNIFORM BUSINESS REPORT (unn Apr 21,2003 8:00 am ¢
DOCUMENT #  P93000004190 ecretary of State
1. Entity Name 04-21-2003 90448 015 ***150.00
CHINA JADE NORTH, INC.
Principal Place of Business Mailing Address
7308 INTERNATIONAL DR 7308 INTERNATIONAL DR
QRLANDO FL 32619 ORLANDO FL 32819
Suite, Apt. #, etc. Suite, Apt. #, etc. X ] CHECK HERE IF MAKING CHANGES ___ _
City & State — City & State 4 FEINumber g aage Apphed For
59— 238 Not Appilcable
i i t
o Country Zp Country 5. Centificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHAN, HUE NGUYEN .
Street Address (P.O. Box Number is Not Acceptable)
9097 HARBOR ISLE
WINDERMERE FL 34786
City FL Zip Code
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 Florida. | am familiar with, and accept
- the abligations of registered agent.
- T '
SIGNATURE -
Signature, typed or printed name ot registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOW!“ FEE IS $150.00 - 9. Election Campaign Financing ~$5.00 May Be
After May 1, '2003 Fee wlll be $550.00 T buti
rust Fund Centribution. Added to Fzes
Make Check Payabla to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PD [ Dotete TITLE O Chenge [ Addition | S
NAME NGUYEN PHAN, HUE HAME 2
staeer aporess | 9097 HARBOR ISLE STREET ADDRESS 3
ev-st-ze | WINDERMERE FL 34786 CITY-S7-20P <
- o
TITLE VPST [ patete TITLE O Chenge [ Additon | &
HAME HUE PHAN, KHAI NAME
sTREET a00Ress | 9097 NRBOR ISLE STREET ADDRESS
CITY-ST-ZIP WINDERMERE FL 34786 CITY-ST-71P
TILE 3 celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
- HAME. NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 velete TITLE [ Changs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [T Delete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g
indicated on this repart or supplemental report is true and accurate and thal my signature shal
of the corporation ar the receiver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
have the same legal effect as if made

der oath; that | am an ofticer or director
¥ name app7s in Block 10 or Block 11 if

Y (21

apter 607, Florida Statuies; and that

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR ; fuf p/f/w

Date Daytima Phona #




