2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012055

1. Entity Name

APPLIED SCIENCES AND TECHNOLOGY, INC.

Principal Place of Business

15655 NW 12 CT
PEMBROKE PINES FL 33028
us

Mailing Address

P.0. BOX 833152
MIAMI FL 33156
us

2. Principal Place of Business

/ST xnt (2<7

3. Mailing Address

"Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90060 028 ***150.00

Nl

(TP

DO NOT WRITE IN THIS SPACE

Cit’y & State \ City & State 4. FE! Number 65_0644532 Applied For
/)FDK& p/ /7% Not Aporicable
{ Zip ! Couniry Zip Country ) . $8.75 Additional
3;”0}8 5. Certificate of Status Desirec O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YAN, JIANGUO
15656 NW 12CT
PEMBROKE PINES FL 33028

Street Address (P.O. Box Number is Naot Acceptable)

City

Zin Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Fiorida

SIGNATURE

Sgnawre, typed or or ted name of register ed agent anc Wtle if applicat's

(NOTE: Registeree Agent s gnaiure required when reinstaing !

ATE

9. Ttus corporation is cligible to satisty its Intangible

Tax fising requirement and elects to do so.
(See criteria on back) ?}I{

FILE NOWIH FEE 18 5150.00

Afier AY 1, 2001 Fea will be §850.00
iake Chaok Payable ic Deparimant of Siate

[

]
$5.00 MayBe |
Added to Feas

10. Election Campaign Financing
Trust Fund Contribzution

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE 3] 1 Defete TITLE [ change [ Additio | 8
NAME YAN, JIANGUO HAME =
STREET ADDRESS | 15855 NW 12 CT STREST ADDRESS P
“Tr-st2P | PEMBROKE PINES F 33028 orv-st-zr &
TITLE D ] Delete TITLE [J Change [ Additen EE)
NAME LI, XIANG HAME

STREET ADDRESS | {5655 NW 12 CT STREET ADDRESS

CITY-ST-21P PEMBROKE P;NES Fl. 19098 CITY-S7-21P N
e 1 Delete TITLE (] Crange T auditen
MAME NAME

STHEET ADDRESS STREE] ADDRESS

CITY-ST-ZiP GiTY-57-7P

TITLE ] Delete TITLE [ change [ Acditor
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-§T-21

TITLE [ Delete TITLE O Grange [ sutdition
NAME HAME

STRZET ADDRESS ! STREET ADDRESS

CITY-ST-ZP GTY-5T-717

IITLE O pelete TITLE [ Crange [ Addiicn
NAME NAME

STREET ADDRESS STREEY ADDRESS

oRe-ST-aP CITY-ST-21P

13. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the in‘ormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have he same legal effect as if made under oath: that | am an officer or girecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like ampowerad.

et g\\ ! ' O ’\___/.." {-/‘;,. Q ) ‘__e' O i\, "y
e e g Y G99, (Dees
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Jae ’ agiee Phoce @ e ‘




