" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P97000030883 Secretary of State
1. Entity Name 03-31-2003 90314 039 ***150.00
SYLVIE CHIN CORP.
Principal Place of Business Mailing Address
303 US 301 BLVD WEST 1221 E ROBINSON ST
UNIT 245 ORLANDO FL 32801
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3450136 Not Applicable
Zi i Count L
P Country “p ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
'-FONG:DAWD - _ét. t Add (P.C. Box Number is Nat A table) .
ree ress (P.C. Box Number is Not Acceptable
1221 E ROBINSON ST
ORLANDO FL 32801
City FL Zin 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 chligations of registen gent.
SIGNATURE 7 e Crunnd Mao - C,Hrrl/ 3%—7% 4
W( printed name of registered agent and tit'a if applicabls. {NOTE: Ragisierad Agent signature required when reinstating) pare "’
* " FILE | m ‘
AﬂF“;ﬁE N‘?‘,‘:OO:B ';EE lﬁ[?:ssoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wiil be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE ~ {PD O Delete TILE [ change [ Addition | &
NAME CHIANG, MAO'CH'ANG NAME 9
sTreeT aoress | 8725 53RD ROAD PLACE EAST STREET ADDRESS 3
oITY-§T-7P BRADENTON FL 34210 CTY-ST-2P 2
o
TIMLE VD 1 Detete TILE [T change [ Addition 6
NAME ISABELLE, SYLVIE NAME
staeet anoress | 8725 53RD ROAD PLACE EAST STREET ADDRESS
crv-st-20 | BRADENTON FL 34210 CITY-ST-2F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
~STREET-ADDRESS ——— e T2 R L A T ] e . - e —
CiTy-§7-2IP : CITY-ST-2IP
TILE (7 petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TITLE [ Delsts TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pefete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-8T1-2IP CITY-ST-ZIP
12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 corporation or the receiver or irustee empowered to executs 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 attachment with an address, with all other like empowered
A s Ty 2 N0~ C&//A/ 3/ / &« 7 ) pfo
SIGNATURE: 222 E=RE QUIREHIAVY, L7/es  Gerysfoso’
5|WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

2
5]
2



