EEE EEE————— |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # P96000095845
01-21-2003 20064 005 150.00

1. Entity Name

SHIN YUAN, INC.

Principal Place of Business Mailing Address
4012 N. ARMENIA AVE. 412 N. ARMENIA AVE.
4-TAMPAFL.33983. . - - _--TAMPAFL 33608 .___ . -

i SR T

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. r O CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
59—3412593 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
LUN
CHEN’ SHul G Street Address (P.O. Box Number is Not Acceptable)
4012 N. ARJENIA AVE.
TAMPA FL 33603
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
Signalurs, typed or printed nerma of registared agsnt and title it applicable, (NOTE: Fegistered Agant signature required when reinstating} DATE
- R e B oA . o
| re—— -‘FILE.=N°-W~U" FEE;LS '51-50490-: M oSS T N S L N =g Election Carmpaign Financing - $5.00'May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O petete TILE [Jchange [ Addition
NAME SHULLUNGL. CHEWN, SHWI - LunG NAME
srecT AnoREss 14012 N. ARMENIA AVE. STREET ADDRESS
omy-st-ze | TAMPA FL CITY-SI- 2P
TIMLE S O petete TIME Ol change [ Addion
NAME ME-YNGY  YAvGg, MEI- yING NAME
STReer ADoRESS | 401122 N. ARMENIA AVE. STREET ADDRESS
orv-s-2p ' TAMPA FL CITY-ST-2P
TME [T Delete e [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7iP
TITLE O Deiete TITLE : [ClcChange [ Addition
NAME NAME _
STREETADDRESS [~~~ — T TSmO AORigs S [ TS e T - e e -
CITY-5T-2P CITY-ST-7IP
TME ' [T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cmy-st-zp T T - - ) Bt ol CHTY-5T- 2P - e tm T
TITLE [ pelete TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP

T8
12. | hereby certity that the information supplied with this filing does not quaiify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal efiect as it made under oath; that | am an officer or director
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 10 or Block 11 if
changed, or cn an attachment with an address, with aif other iike empowered.

SIGNATURE: ~_FUIETRERECHIRED %6/03 ( 813 )34 -385(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana # ™

ZRRYGHN |

AY

———

CR2E034 (10/02)




