2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

el

FILED
Mar 21, 2003 8:00 am’

Secretary of State

DOCUMENT #

P94000087089

1. Entity Name

SISTER-BROTHER, INC.

03-21-2003 90112 023 ***150.00

Principai Place of Business

9041 181 SOUTHSIDE BLVD.
JACKSONVILLE FL 32256

Mailing Address crad

' IR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

JACKSONVILLE FL 32256
Stite, Apt. # etc. [0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3304248 Not Applicable
Zp Ceuntry zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
—LU-ZENGHUA —— . - ' :
ZEN T TS | ShreattAddrass (P.O..Box Number.is Not Acceptable)

9041 181 SOUTHSIDE BLVD. T -
JACKSONVILLE FL 32256

: % City FL Zi Cade

8. The above named entity siibmits this statement f
the obligations of reg\'sle:r‘ed agent.

. SIGNATURE 5

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed Li;prinlad name of ragistarsd agen
N

DATE

tand title if 2pplicabls. (NOTE: Registerad Agent signature required when reinstating)

FILE NOW!IL; FEE IS $150.00
After May 1, 2003 Fee will be $550.00
-Make Check Payable to: Florida Department of State

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

10. S OFFICERS AND CIRECTORS
TLE D 7 Gelete TITLE OJcChange [ Addition |
NAME LU, ZENGHUA NAME
STREET Aooress | 9041 181' SOUTHSIDE BLVD. STREET ADDRESS
orv-st-ar | JACKSONVILLE FL 32256 CITY-$T-2IP
e T Delete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
mLE [ Detete TTLE O Change 1 Addition
NAME NAME '
STREET ADDRESS | ™~ == rE—temeee - e B stmeanORESS | e

=~ W— _—
CITY-5T-21P CITY-5T-2p -~
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE [ pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
£ITY-ST-21p CTY-S7-20P

indicated on this report or supplemental report
of the corporation or the receiver or frustee em

powered to exa

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
is true and accurate and that my signature shall have
cute this report as required by Chapter 607, Florida

changed, or on an attachment with an address, with all other i mpowered,
' ESAL AT LA 8 - 5 J>o
J’}jf;‘}’;\«@ 4 Vﬁi_: ! Tt LT U o e [ /

in Section 119.07(3)(i), Florida Statutes, | further certify that the information

tne same legal effect as if made under aath; that I am an officer or director

SIGNATURE: %/

NI PE})?ﬁ WED NAME OF SIGNING OFFICER OR DIRECTOR

DAt irrme Dl e @

CR2E034 (10/02)




