2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

S/9G8G0

L

DOCUMENT # P96000074874 Secretary of State
1. Entity Name 01-17-2003 90135 033 ***150.00 ©
JIN YUAN, INC.
Principal Place of Business Mailing Address e e e e = - -
4960 HAVERHILL COMMON CIRCLE SE 23 2677 FOREST HILL BLYE
WEST PALM BEACH FL 33417 119 '
WEST PALM BEACH FL 33408
2. Principal Place of Busingss 3. Mailing Address
Stite, Apl. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 65-0701968 Not Applicable
Zip Count Zi Count it
P uniy P ounlry __5._Certificate of Status Desired 1. _$8'7,5 Additianal _
I ot e ez E iz = +—*FeeRequired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAM, TAK P Street Address (P.O. Box Number is Not Acceptable)
AGN X INUIT
4960 HAVERHILL COMMON CIRCLE SE 23
WEST PALM BEACH FL 33417
o City FL Zip Code
B 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and litle il applicante. {NOTE: Ragisterad Agant signalura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 i o
After May 1, 2003 Fee will be $550.00 > Tstbond Gontotion. R0 oy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE O Change [ Addition | &
NAME LAM, TAK P NAME S
sTReET apDRess | 4960 HAVERHILL COMMON CIRCLE SE 23 STREET ADDRESS 3
ov-st-zp | WEST PALM BEACH FL 33417 CITY-§7-21P g
o
TILE PDTS O Delete TmE [Cd Crange [ Addition &
NAME LAM, TAK P NAME
STREET ADDRESS | 4960 HAVERHILL COMMON CIR #23 STREET ADDRESS
ory-st-zp . | WEST PALM BEACH.FL 33417 . —-. = = o o fomvstiape - — o - - T e .
TIILE ' O pelete , TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21IP CITY-S§T-ZIP
TImLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O delete TMLE D change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-5Y-2IP
TIME [ oetete | TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereny 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 oath; that | am an officer or director
of the carporation or the receiver or fustee e ered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att megt wit ith all-other_li & empowered.
SIGNATURE: 425 140, b 4 1 ) 2005%
R snGNAWNTED NAME OF SIGNING OFFICER OFR DIRECTOR 7 Date Daytima Phone #




