2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHINA MAX OF COUNTRYSIDE MALL, INC.

DOCUMENT # P98000014336

/

Principal Place of Business

27011 US 19 NORTH. #2092
CLEARWATER FL 34621

/)

Mailing Address

27011 US 19 NORTH, #2082
CLEARWATER FL 34621

2. Principal Place of Business

\3. ailing Address
(’LJ/A&%O'T SIRMAXWEL. €T

_ Suite, Apt. #, etc.

SO e

Suite, Apt. #, elc.

FILED

Aug 24, 2000 8:00 am

Secretary of State

08-24-2000 90003 017 ***550.00

T

DO NOT WRITE IN THIS SPACE

Ul

e

City & State City & State 4. FEI Nurnb; - g§_3492;575 ] T Apbﬁe_dhf?c;r:
DDE4sA  FL Not Applicable
Zip Country ‘32; 55 / H?LGLU;IEO }20 virH 5. Certificate of Status Desired | gg'zesq Lﬁ:i;;tional
2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;2&‘161" SQL:; NORTH. #2092 Street Address (PO. Box Number is Not Acceptabie)
GLEARWATER FL 34621

City

Zip Cede

FL

S1GNATURE\®

Y
ca) he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

@6”/9/ Joo’

Signature, typed or printad nam‘ﬂ'ﬁ':'agistered agent and Tle if applcabla,

(NOTE: Fegisterad Agant signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
“jeaaz=Tax:fiting requirement and-slects-to'do 8o ===
{See criteria on back)

FILE NOW!Ii FEE IS $550.00

<Attoi: SERTEMBER-13,.2000. Min. il he. §750.00.,

DATE
10, Election Campaign Financing $5.00 May Be

f—--Trust Fund Contribution:-— —i—-—Added to Feas ==

Make Check Payable to Department of State

11, OFFICERS AND DIRECTQORS 12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD ] Delete ML FD Change [ Additicn
e YANG, PAUL e Yang, W
sTReeT A0ORESS | 3802-CARROH-WEODPL—GIR—#206 STREET ADDRESS / v/ 07 §’.‘;—-- Had WW C’f
CITY-ST-2IP “FAMPA-FE33824—- CITY-ST-21P LIDLSCA 7 22 KZ}
TILE sD O Delete TITLE = r - [ change  [7] Addition
NAME CHANG, CHIN C HAME
stReeT ADoRess | 3702 CARROLLWOOD PL. CIR #202 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CIty-ST-2IP
TME 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS |- —_— o _ ) smeeTapoRess
CITY-ST-ZiP ) CITY-ST-2P o T T o
TME O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS ot o . STREET ADDRESS
TY=S{- 2iP PR W e CITY-ST-2IP

1
dicated on this report or supplemental report is true an

3. | pereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07 r
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

3)(i). Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an aftachment with an address, with all other like empowared.
‘ . ] - 1

S/ S13-4ou=-3g1)

Cae Dayime Phaone #

L

CR2E034 (5/00)



