2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000106739 Feb 15, 2000 8:00 am
1. Entity Name S f S
LING LING, INC. ecretary of State
02-15-2000 90064 011 ***150.00
Principal Place of Business Mailing Address
626 GLADES RD. 626 GLADES RD.
BOCA RATON FL 33431 BOCA RATON FL 334316414
uuugLyuy
_Suite, Apt. # etc. —_Suite, Apt_# elc. — DO NOT-WRITE IN-THIS SPACE— - T
City & State City & Slate 4. FEI Number 65 08 Applied For
09170 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O $8‘75 A‘dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T 2
T o
NORWICK' GRACE Straet Address (P.O. Box Number s Mot Acceptable)
5600 PODINSETTIA AVE . R
#709 626 Slades Kd
WEST PALM BEACH FL 33407 o - ZoEoie
Poca Filan FLIS3%s /
8. The above namemsfmem thor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURX ™\
S-!g_naturta. typed or printed nama of regws}ared agent and ttie If applicakle. {NOTE' Registered Agenl signature required when reinstaling) DATE
h—
- 9. This corporation is eligible 1o satisfy its Intangiole | - = —==#-—FILE.NOW!!.FEE IS $150.00= - , =r | - ! )
Z . - - i et 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg rr.equrremenr and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1n. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D T Delete TITLE [ Change (] Addition
NAME CHOU, KUO CHIANG | NAME
staecT aooress | 626 GLADES RD. STREET ADDRESS
CUTY- ST-2P° BOCA RATON FL 33431 CITY-ST-27P
TMLE o ‘ {7 belete TITLE : [J Change ] Addition
NAME e )G ST HAME
STREET ALDRESSY] - STREET ADDRESS
CITY-ST-TP CITY-ST-71p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21F
TITLE 7 Delete TITLE ] Change ] Aadition
NAME NAME
STREET ADDRESS - ) - - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acaition
NAME NAME L : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP5: o} % . S V. e LT CITY-ST-2IP
mE T <L U Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental regort is trugand accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivé or trusteefempaweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ass, withialf other like empowered. :

changed, or on an attachment .
PRI IV A N VB RN VR, T —~ 9‘//
SIGNATURE_>< AR MARTUMVV (il ﬁ@(( QZ&L ( 7 37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime PhonZ #




