2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT & . Apr 23, 2002 8:00 am
it P96000013650 ecretary of State
SINGULAR INTERNATIONAL DEVELOPMENT, INC. 04-23-2002 90358 022 ***150.00
Principal Place of Business Mailing Address
16137 PALM BREEZE DRIVE 18137 PALM BREEZE DRIVE
TAMPA FL 33647 TAMPA FL 33647
us us
2. Principal Ptace of Business 3. Mailing Address ”III’II’ "l ‘I“I m" "m "m "m "m ""”I"I I"ll IIWIIII ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

| e 59'3360124 Not Applicable
zip Couniry Zp Couniry 5. Certificate of Status Desired (] feae';?qﬁ?;jima‘
.6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QI' LONG ‘“ANG ’ Strest Address (P.0O. Box Number is Not Acceptable}

18137 PALM BREEZE DRIVE

TAMPA FL 33647

City FL Zip Cede

8. The above namgd entity SL]B‘IRS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\ " .
SIGNATURE fa) i, Long1iang PFBJFC(GW+ APR. 10, 2002
. nt and title if applicable. " NOTE: Registefd Joent signatx} requirad witan reinstating) DATE
- t - 1
9., This corporation is eligip# to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elecii N .
" . . on Campaign Financing $5.00 May Be
 Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Added 1o Fees
o (See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete TILE [ cChange  [] Addition
NAME Ql, LONGJIANG HAME

STREET ADDRESS | 18137 PALM BREEZE DRIVE STAEET ADDRESS

CITY-ST-2IP TAMPA FL 33647 CITY-ST-2ZIP

TITLE v O pelete THLE [ Chenge (] Addition
NAME LL YEYAN NAME

STREET ADDRESS 18137 PALM BREEZE DRNE STREET ADDRESS

CITY-ST-2IP _ TAMPA Fl. 3365'7 - - CITY-ST-2IP

TITLE T - O pelste ’ TITLE s - . [ Change [ Additicn
NAME D'NG, YU NAME

STREET ADDRESS 18137 PALM BREEZE DR. STREET ADDRESS

CITY-ST-21P TAMPA FL 33647 CITY-5T-2iF

e [ Delete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE : [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2'P CITY-ST1-2IP

TITLE O3 velete TITLE CJcChange [ Addition
NAME ) L NAME .

STREET ADDRESS ' " STREET ADDRESS

CITY-ST-4IP CITY-81-2IP

13. | hereby certity that the information supplied with this filing does nct guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation 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 i
changed, or on an att:?ent with an address, with all other like empowered.

e <m0 Lor§oiong  APR. 10, 202 Ji-97¥-ie

)ﬁz ANLFYPED OR PRINTED NAME OF SIGNING OFFlcER/dR-zﬁaECTon 4 Dale Daytime Phona #

SIGNATURE:

GULoOLVY [ |

ny

CR2E034 (9/01)



