2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  Pg5000085821

NEW CHINA OF TAMPA, INC.

Principal Place ol Busingss Mailing Addrass

10927 LAKE ANDOVER BLVD 10927 LAKE ANDOVER BLVD
TAMPA FL 33624 TAMPA FL 33624

us us

2. Principal Place of Business 3. Mailing Address

—Suite, Apt. #, 81Cx

— Suile AL B .

FILED
May 01, 2002 8:00 am
Secretary of State

03-29-2002 90825 032 ***150.00

372!

L AT 7 B

O UL KRR

. _.DONOTWRITE IN THIS SPACE ——

— £ e i

City & State City & State 4. FEI Number Applied For

. 59-3340756 Not Appiicabia
Zp Country Zip Country 8. Carlificate of Status Desired a gsae'gfqum‘g"mal
6. Nama and Address of Current Roglstered Agent 7. Name and Address of New Regisiered Agent
- ) Name :
i

CHIU, YU JEN Streat Address (P.C. Box Number is Not Acceptable)

10927 LAKE ANDOVER BLVD

TAMPA FL 33624

City FL l Zip Codo

SIGNATURE

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.

. typed o printed name of registerad ager and tile ¥ apphcabs.

{NOTE: Reglstarad Agent sigratury retuinkd when esingiating)

- Thig:corparation;is eligise 10:sa sy its IRtANGInB [-iwssameRILEHOWH] .51 e ot e A e S s CETAE
Tax filing requfreinent and elects to do so. After May 1, 2002 Fee will be $550.00 O?ngzzﬁﬁg‘oﬁi?:wm 0 Added mh':aay;:e
(See criterla on Lack) O Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTCRS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D * O Deteta TITLE [ change 7 Addition §
NAME CHIU, YU JEN HNAME <
STREET ADDRESS | 10827 LAKE ANDOVER BLVD STREET ADDRESS Pt
CiTY-ST-2P TAMPA FL 33824 cTY-S1-2P 5
mEe (D O oelete me Ol Change [ Addition | &
e CHIU, YEN PIN e
STREETADDRESS | 10827 LAKE ANDOVER STREET ADDRESS
CIfY-ST-21P TAMPA FL 33624 CITY-$7-2P
TIE [ Delete TITLE Ol change  {J Addition
NAME HIL
~ STREET ADDRESS | —= === = = = - BTRECT ADDNESS <f= - s = - - N I
Cy-ST-2IP CIY-ST-1P
TILE [ elzta TILE [JChange [ Adilion
RAME NAME _
= STREET-ADDRESS | o ose 9 s e P 7= | STREET ADDRESS T S — S =
CITY-S1-2Ip GIY-ST-2P
MLE O petete TIE [Ocrenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-sT-2¢ CITY-ST- 2P
TITLE O Detee TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDFESS
CiTY-S1-2P CITY-ST-2P

changad, or on an attachment witk an address, With all other ike empawered.

SIGNATURE: VAN

o -

13. Tfiereby cerlify that the information supplied with this Fing does nat qualify for the exemption slated in Section 119.07(3)(1}, Florida Statutes. | further carlify that tha Information
indicated on this report or supplarmental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dlrector
of the corporation or Ihe recewver or frustee ampewerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

K

[

#-I5-02. (813) Gbo-3450

AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR

L]

DRECTOR




