i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000'0943"91

1. Entity Name

CHINA 8, INCORPORATED

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90074 025 ***150.00

Maiing Address

]
7224 GONAN LANE
ORLANDO FL 32818671
us

Principal Place of Business

7224 CONAN LANE
ORLANDO FL 32818
us

Ld W N e o -

2, Principal Place of Business 3. Mailing Address

73466 Briaglypy Ot.

D

B CAETI

7248 Buripr C?n/ at

Suite, Apt. #, etc. Sulte, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
0 d £ FL- 0”.[—61/9 4, FL 59—3297550 Not Applicable
Zip Country > Zp | Country 5. Certificate of Status Desired O $8.75 Additional
3)05'/? ”'S-A‘ 39-4:Pfo° [/fA— . Fee Required

_6._Name and Address.of Current Registered Agent—- _ _ .

i = —-.. 7-_Name and Address of Mew Begistered Agent

R

LUONG, THE HUU el
7294 CONAN LANE P"“L oc
ORLANDO FL 32818 1 YL,

Name

ushty , THE Huuy

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

7386 briselyy Ot

City Q I Dd

FL

PENe P

8. The above named entity

SIGNATURE

bmits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Forida.

THE Heew Luswe

5"3*3073

{NOTE: Registered Agent signaiurg required when rainstating)

DATE

Sagnaturu typed or printad name of registered agent and title ?Spliﬁﬂ&

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} m'

FILE NOWT!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feeg

. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE p [ O oeer TIE P K Change [ Acdition | &2
NAME LUONG, THE HUU ‘ NAME Luswg, THE Buu @
STREET ADDRESS | 7224 CONAN LN J sreTAoness | 7388 B RIAR Ly ot 3
CITY-ST- 7P ORLANDO fL 32818 { CITY-$T-2IP Ontpsids, FC 31 f . 'éJ
TILE I O oelee TITLE (] change  [J Additon | &
HAME i HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

HE—— =) -tetete— ~———§-THLE [—————— — ~. -[-Change—[} Adgsiea. |- -
NAME NAME 1
STREET ADDRESS STREET ADDRESS

CTY-S1-2P ‘ CIFY-ST-ZP

TITLE [ celeta TILE Ol change T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP ‘ CITY-5T-2P

TITLE [ celete TILE [JcChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ velate TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-51-2P

13. ! héreby certify that the information supplied with this filing dioes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

ey Lersxte, Preapag ief2eo

Fe?-276-£533

"~ “wifiNATURE AND TYPED OR PRINTED NAME 'DF SIGNIRS-QERCER OF DIRECTOR

Date Daytme Phone #




