N FILED

. May 15,2003 8:00 am

2003 FOR PROFIT CORPORATION | Secretary of State

UNIFORM BUSINESS REPORT (UBR) ‘

04-28-2003 90450 038 ***150.00
DOCUMENT # P968000053595
1. Entity Name
JADE PARLOR, INC.
. : JJIVU ‘.l 1160
Principal Place of Businegs Mailing Addrass
2233 §COTT ST 29 SCOTT 8T, -
HOLLYWOOD FL 302 HOLLYWOOD FL 33020 .
S — RO VR A
Suke, Aol #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State Chy & State 4. FEI Number Appiied For
65‘(576825 Not Applicable
Zip Country Zip . Counfry 5. Cerhﬂcate of Status Desired O §eae ng:&umaj
6, Nams and Address of Current Reglistered Agent. -~ . - - e - Trmeee T=Name and Address of Now Reglatared Agent . -
i Name
SIT, KING WAH ’ Streat Addrass(F'O Bax Numper is Noi Accepleble) ‘
2239 SCOTT ST.
HOLLYWOOD FL 33020
City. FL zap Code

8. The above named entity submits this statement Ior the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! arn familiar with, and aceept
the obligations of registered agem

SIGNATURE _s .~
N » i 7 DATE

Signature. typed or rintad name of registarad agent and tile & apphcanis. (NCTE: Regs Agon! sig racired when )

FILE NOW!! FEE IS $150.00 ) o . }
" Atin May 1, 2009 Foa will be $550.00 e Ford o oare™® 85,00 vy oo
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE op 3 [ Detete TIRE [ Change [ Adaition
NANE SIT, KING WAH . NAME
STREET ADDRESS | 2239 SCOTT ST. : STREET ADDRESS
CITY-ST- 219 HOLLYWOOD FL 33020 CITY-ST-21P
ut: O pelste TME . . [Othange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P H CTY-ST-2P
™ME =T - Dokt o me— e - e R - = - - [Ochange [ Asaition
NM, . PR ai - I _\__N_”'_E;,_R_ - — e e —_ - = B ; B e DS
STREETADGRESS | STAEET ADDRESS
¢ry-ST-ap CTY-51-2P
TILE [ oelee TE : [Dchange [ Acaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
() R O CiTY-51-21P
e  Oetete TmE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP LIrY-S1-2iP
me ’ O Delete Tme CjCrange [ Acdiion
NAME NAME
STREET ADDRESS SYREET ADORESS
CHY-ST. 2P Cy-ST-7P

12. | hereDy certify that the infarmation supplied with this filin é’ does not guality for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the infermiation
indicated on this report or supplemental report fs true and accurate and that my signature shall have the sams legal effect as it made under oath: that | am ar officer or di‘eclor
of the corporation or Ihe receiver or trustae empowered 10 execute this réport as required by Ghapter 607, Florida szatutes and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olher ke empowered.

SIGNATURE: SEGNATURE REQUIRED 7 A;Z, ' b/%? M,

\TURE AMD TYPED OR BRINTED MAME OF SIGNIND OFFICER GR DVRECTO| Qa e ~~--:g Dartrne Fhong #

CR2E034 (10/02)




