2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name
LIU HO, INC.

P93000044301

ecretary of State

04-23-2003 30066 009 ***150.00

Principal Place of Business
675 N. 3RD S
JACKSONVILLE BEACH fL 32250

Mailing Address
675 N. 3RD ST
JACKSONVILLE BEACH FL 32250

.

2. Principal Place of Business

3. Mailing Address

110073
R AR

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

FORD, JETER, BOWLUS & DUSS, P.A.
10110 SAN JOSE BLVD
JACKSONWVILLE FL 32257

City & State City & State - 4. FEI Number Applied For
59—3200523 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- IR e —— T e S T e = NAME— R S e SR L D ¢ R e RIS T .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNARIRE

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

Signalture, typed or printedd nama of registerad agant and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

‘ . FILE NOW!!! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M.

OFFICERS AND DIRECTCORS

11,

ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PTISV 1 Delete e (O Change [ Addition

NAME WANG, YUN MEI NAME

steeer ancaess | 13613 MARSH HARBOR DR STREET ADDRESS

cy-st-zp WJACKSONV!LLE FL 32205 CITY-ST-7IP

TRLE - O belete TIME O Change [0 Addition

NAME NAME

STREET ADORESS ek STREET ADDRESS

CITY-5T-21P ’ CITY-5T-2P

TIMLE Igte TLE B [ Change [ Addition | .

NAME | e m— T RRA T TR T e "D'Dee T R RAME A T o T T T

STREET ADORESS STREET ADDRESS

CITY-57-71P CITY-5T-ZiP

TITLE [ petete TITLE [ Change ] addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ petete TILE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-5T-2IP

TIme O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation or the recaiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addpest, with all other like empowered.

7y
SIGNATURE: Q"Zz/”“”} ff’/‘—-ﬁ%’ -
7 Date Daytime Phone # ‘;7‘7‘?6

A 9622000

CR2E034 (10/02)



