2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076297 .
vttt Feb 29, 2000 8:00 am
CHINA SQUARE, INC. Secretary of State
02-29-2000 90157 044 ***150.00
Principal Place of Business Mailing Address
6828 CIRCLE CREEK DR. 6828 CIRGLE CREEK DR.
PINELLAS PARK FL 33731 PINELLAS PARK FL 33781-4801
S. PR ANE. 2914 S, FLRDA AUE
uite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
LAKELSKID |, FL [ACEiAsD_, EL £9-3574 29 PLIED FOR ot Appicabi
Zip Country Zip Country yo . $8.75 additional
. 3 R 1 D d *
;35 ;33,03 5. Cartificale of Status Desire ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = — Teetr—— e — —_ r ———— - Name-um-u = e T a7 _— -
WANG! KUANG MNG Street Address (P.C. Box Number is hot Acceptabls)
2914 8. FLORIDA AVE
LAKELAND FL 33803
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when ranstating) DATE
9, _Trh\sfiorporatlpn is eftlglbide tlo s:alltsfyc:ts Intangible _ FILEyl*lO\gi.H FFEE ]9? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &lects 1o 4o sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
© . GFFICERS AND DIRECTORS 12, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TMLE (O change [ Adcition
HAME MING WANG, KUANG NAME
STREET ADORESS | 2914 s FLORIDA AVE STREET ADDRESS
CIy-sr-21P LAKEMND FL CiTy-ST-2IF
TMLE (1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE O peiete TME G crange [T Addition
NAME - e Eade ¥  — s - _—— = - - - e "NAME ———— - - — — .
STREEY ADDRESS STREET ADDRESS
CiTY-8T-21p GITY-ST-21P B
TLE ] Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Dalete TITLE [Jchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cny-sT-7IP
TiiLE . O petete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : : CITY-57-2IP
13. | hergby 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 thiz 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 o director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
e A [, YA A T iy -f = Jove Wi /
SIGNATURE: !5{'.,,%-3((‘4 tbﬁi(g)ﬁ.wﬁ?zg@ (. iey o(-({~2 I3 4£7-0078
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons # |

CR2ZEN34 (9/99



