2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P96000013164 ecretary of State
1. Entity Name 04-16-2003 90174 039 ***150.00
LANDING BIOTECH INC.
Principal Place of Business Mailing Address
437 NEWTONVILLE AVENUE P.0 BOX 35252
'l BRIGHTON MA 02135
NEWTON MA 02460 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State Cily & State 4. FEI Number 59_3359717 Applied For
Not Applicable
b Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent— —.. - . {- | —swse-s - -37..Name and Address of New Registered Agent-
Name
POWLESS’ HOLLY Sireet Address (P.O. Box Number is Not Acceptable)
6040 HUCKLEBERRY LANE
TALLAHASSEE FL 32303
City FL Zip Code

&H-/5-03

{NOTE: Registersd Agent signature required when reinstating)

Ha s al* sl

1w

© % FILE NOW!! FEE IS $150.00 . o

, -After May 1, 2003 Fee will be $550.00 et Fond ot o 3500 ey B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | P W Delete TITLE O change [ Addition
NAME MINWEN, LU HAME .
saeeT anoress | 805 LANCASHIRE DRIVE STREET ADDRESS
orv-st-ze | EDWARDSVILLE IL 62025 CITY-5T-2IP
TITLE VP 7 Delets TILE [ Change [ Addition
NAME YU, WU - NAME
STREET ADDRESS | 60 GROVE STREET STREET ADDAESS
cre-sr-zp - | NEWTON MA 02486 CITY-§7-21P
TILE P 3} O Delete TITLE [[] Change  [C] Addition
nve T T TUUTIANNING ~ 7 7 0T T T T el T T T e v s s e e e e
streeT anoress | 6 PEACEABLE STREET STREET ADBRESS
CITY-ST-21P BRIGHTON MA 02135 CITY-ST-ZIP
TILE 3 petete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE ' O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empoweared.

SIGNATURE: LATARREZQUIRED 4/4/03 617-787-5702

RE AND TYPED QR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




