2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUME .
DOCUMENT # P95000056787 Feb 07,2000 8:00 am
CLOUDLAND, INC. Secretary of State
b 02-07-2000 90052 001 ***150.00
Principai Place of Business ~ N 4T Mailing Address
7517 PITCH PINE GIRCLE STEG 7517 PITCH PINE GIRCLE STE €
TAMPA FL 33617 TAMPA FL 33617-8538
TS Sy O G A
7817-C Pitel Pine Cir Taw- | P O.Box 23/733
Suitd, Apt. #, efe. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
ﬁ.o;za L FLOR/IDA Tarwa FLOR/IDA 53-3336068 Not Api .
Zip Cauntry Zip v Country o . $8.75 additional
=74 33517 (/J'. 1 AL 33:537 U-J-A ) 5. Certificate of Status Desired [, Poe Hequirec; lona
"6/ Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
‘“b‘“wggguﬁi?gaifﬁé"gmcw STE C‘ T EE e e = |- Sireet Addréss (P.0Box Number is Not Acéaptabla)” - s
TAMPA FL 33817
City FL Zip Code

8. The above namad entity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nameé of registered agent and titte if applicable (NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligivle to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax flling requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payabie to Department of State

I 1. . . QOFFICERS AND DIRECTORS . .. 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P - _ C e [Doosete o, - e {1 Gnange T3 Addition
NAME ZHOU, HUANCHUN NAME
sTreer aporess | 7517 PITCH PINE CIRCLE STE C : STREET ADDRESS
orv-31-2¢ | TAMPA FL 33617 CITY-ST-2P
TME-, ., . . ) Delete TME Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TILE . 3 Detete TLE Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y-S

T e e e o T Sy 0 (17 ST - T T [IBrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
TITLE O pelete THLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TITLE ] Delete THLE [ change  [] Aduitign
NAME NAME
STREET ADBRESS STREET ADDRESS

, CITY-5T-2ZIP CITY-ST-Z21P

13, | hereby certify that the information suppglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: __SLa X7/ eI /—30 - 0D F73 - ~a2/

SIGNATURE ANDTYPED OWJNTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Deytme Phone #




