2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # P93000087187 A

1. Entity Name

CTS INTERNATIONAL INC. USA L 000CT -6 PH bi 1,9
Principal Place of Business Mailing Address SECRETARY OF STATE
C/0 FLORIDA SPLENDID/CHINA 3000 SPENDID CHINA BLVD. TALLAHASSEE’ ':LONDA
3000 SPELNDID CHINA BLVD KISSIMMEE FL 34747 ’
KISSIMMEE FL 34747 us
us
2. Principal Place of Business 3. Mailing Address " ‘II|H|||| |I”| l") ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 HACE
City & State City & State 4. FEINumber  £Q-3915006 pplie
Not Applicable
Zip Country e Country 5. Certificate of Status Desired ﬂ ?g;gesq Lﬁiﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
YANG, GUANG Name - ~d0, XAo MG
y 0. i
3000 SPLENDID CHINA BLVD. S e e s s > EAs- BiyD
KISSIMMEE FL 34747 '
Cit Zi d
Y issmgMZ T FL |*3¢o¢7
8. The above named & chmits-th se of ;ﬁ;nging its registered office or registered agent, or both, in't_tliaig_l'at'g_?i_%):iiriaqq_ 4065— __é
. B - Kon =]

© T 210/23/00--01008--013

SIGNATURE

r pl‘sﬂlsd name of registered aMrille if applicablea. (MOTE: Repistared Agent signature required when reinstating) . ' - -2 WDATE B

~

9. This %Oration is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $550.00 ) L

Tax flihg requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 f:s::’ggn%a&pni?;ugg’: e 0 fgj.gﬁowéiyef °

(See criteria on back) 0 Make Check Payable to Department of State ’
1. SEFICERS AND DIREGTORS Y32 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE FD [ Detete TINLE D. [ Change DR Addition
NAME ZHU, YUE-NING NAME CHEV SHOU Jids
sTReeT aooRess | 3000 SPLENDID CHINA BLVD. STREETADORESS | (78 Lype s 2 , 78 -§3 Covssedti 7 RP. <
CITY-5T-2P KISSIMMEE FL 34747 CITY-ST-2P tond Lol
TITLE sD 5 Detete THTLE D. 4 [ Change ﬁ‘.&ddilion
NAME YANG, GUANG NAME NMIAC 2/TUAY
sTREET ADRESS | 3000 SPENDID CHINA BLVD. STREET AODRESS | ~7%5 fred SE , P f 2 Caniiagy, St/ E P
CiTY-ST- 2P KISSIMMEE FL 34747 CITy-ST-2P oty Ko~
TILE O beleta TILE D. 3 Change D& addition
NAHE NAE ZHaseg | FEVG (U
STAEET ADDRESS SRETAOUESS | T J70l S8 DSBS Commidudni £D. <.
CITY-8T-2P CITY-ST-71P LovE | Lo :
TITLE 3 celste TITLE -D . ’ ” [] Change ﬂ]kddition
NAME NAME - .
STREET AUCRESS STREET ADGAESS g;'?gﬁ 5)2 ﬁ.ﬁ\;:g"/ CTN £uD
CITY-§T-2IP CITY-5T-2IP oS 5,,,__"!”_’& E_;:_—_’(_ §f£2¢7
e O Delete e 7 Olchange [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o 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 ar the recaiver or trustee empowered to execute this report as requifed by Chapter 607, Florid, tutes; and y name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE:  SIGNATURE REQU

SIGNATURE ANDTYPED OR PRINTED NAME OF snsuﬂg GFFICER OR DIRECTOR [S—— Date Daytime Phone #




