2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT: # P93000040486 Apr 14, 2000 8:00 am
1. Entity Name <3 w000 T nd j
ecretary of State
NINE FLYING DRAGONS, INC.
o 04-14-2000 90127 010 ***150.00
Principal Place of Business Mailing Address
-==: STONEBRIDGE DR 2349 STONEBRIDGE DR
. ...z PARK FL 32065 ORANGE PARK FL 32065-8675 LUUD LYY
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State a. FEI Number Applied For
L. 59—31810?4 Net Applicable
dp oLl Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BIALEKr BEY LI LEE Strest Address (P.O. Box Number is Not Acceplable)
2349 STONERIDGE DR
ORANGE PARK FL 32065
City FL Zin Code
8. The abave named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE : - L bk
Sigrature, typed or printed name of registered agent and trite if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
.9: This corparation is efigive to satisty its Intangible .|, . . . FILE NOWT!! FEE IS $150.00 10. Eloct o
= LUTpaTEl sy, . et " N tion Campaign Fin
T i masmana el do 0. "o AV 1, 2000 Feowitbosssog0 | 1% SeeZ Srag e (89,00 e e
(Ses criteria on back} g Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE, v = MO s - - O Delete TTLE [ Change [ Addition
wame "~ |'LEE,'YUFU ' ° : NAME
STREET ADCRESS | 2349 STONEBRIDGE DR _ STREET ADDRESS
CITY-ST-ZIP ORANGE PAHK FL 32065 ' CITY-ST-2IP
TITLE PD O Gelete TMLE [J Change [ Addition
NAME LEE, SHIA NAME
STREET ACDRESS | 2349 STONEBRIDGE DR STREET ADDRESS
CiTY- ST-2IP ORANGE PARK FL 32065 ' CITY-ST-2IP
¢ TILE SOT - [ Delete Pme -} . -~ . . [ change [ Addition
| NaME BIALEK, BEY-L} LEE NAME
STREET ADDRESS | 2949 STONEBRIDGE DR STREET ADDRESS
CiTY-ST-2IP ORANGE PARK FL 32085 CITY-ST-2IP
Cme O Detete TinE O Change [ Addizion
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' [ pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P GITY-8T-ZiP
me ' O Delete e D Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-2IP CITY-ST-ZIP

13. | hereby cerbiy that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acpdyate 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 eyedute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JonATURE: | BesrLi LBlalede b (2000

-SIGNATURE:

(a5 -4 LY
) 7 ey o



