"200%. FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUME NT # P98000031096

1, Enlity

LIN & CHEN ENTERPRISES, INC.

Malling Address
539 N MILLS AVE

Pnincipal Place of Busingss

1801 HWY 553
POLYK CITY, FL 33863

ORLANDO, FL 32803

2. Principai Prace of Business

2 Malling Address

QUL T

FILED
Mar 03, 2004 08:00 AM

~. - . Secretary of State-

[

Suite, Apt. 4, eic. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & Stzie City & State 4, FEI Number IAppﬂed For_
o o D 59-3505729 . | TnotAgpicanie
ZIp Country Zip Country ! $8.75 Additional
B o B. Cartificate of Status Desired lj Foe Required .
€. Name snd Addreas of Current Registerac Agent 7 _Name and A.ddron of New joliund_gont . o |
Nams
LIN, LIEN-TE . e %
801 ARIETTA CIRCLE NORTH Street Address {PD Box Numhnr is Nol-ﬁocemable)
AUBLRNDALE, FL 33823 , o .
Clty - ' EL l 7ip Code ’

8. The abave named entity submll.é this stmérnenl for the ﬁurpou of chan

13 reglstered office or registered sgent. or no:h In lhe State of Florida, 1 am femiller wih, and accept

the aoligauonss!zastemd agent.
SIGNATURE j QM = EO

beiiie TR Sgn o PTAEICER o e 2
Siynatus, tysbd Or prindd namda of liyitiadd agani and Likh dapn:nul- (NOTE Rlyd erad Mﬂlxw!ull rlquuluwnan AinsLaLing] CATE
= P L T it B W) il a
2. Election Cempaign Financing $5.00 May Be
Trust Fund Contribution, Added it Foes
_ OFICERS A DIBECTGRS . AOOMONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 13 ,
TE P £ Delete e Clchange [ Adwoon |
HanE LN, LIEN-TE NAME g
SIEETaloress | 801 ARIETTA CIRCLE NORTH STNEET ADDRESS §
cy-s1.21 AUBLRNDALE, FL 83_823 Gy -3 -2 B o
e T T Drlse e O Change [ Addition g
NAME CHEN, YU FEN NAME
SIEETANDAESS [ 801 ARIETTA CIRCLE NORTH STREET ADDRESS
CIvY 81,21 AUBURNDALE, FL. 33823 . Lmy-st-zp HOCDONOPS AL
T 1 Delete L 03/03,04-8007 L~ (T EendS 0 Tt
NAME NANE
STAEETADDAESS SINEET ADDRESS
cay-S-2P L tv-srzp " o
TOLE ) Deleie TLE [(OClenge £ adrition
HANE WIME
STREETAUDRAESS 51R6E1 ADDRESS
ciy-S1.21 ] . LOV-51-2P _ i
THLE T Delete 10LE [ Chenge 7] Adainon
NANE NAME
SINEETADDRESS STREET ADDRESS
ey st-2e _ ) CoY-st-21p L .
TILE 3 betele TLE Clchenge [0 Adeinon
NAME HAME
STAEEY ALDRESS STHEET ALURESS
Lv-S1. 2P Cov-st-ZP ,

12. 1 herehy catlil lhat the m!arrnauqn wpmled with this ﬁling ﬁm ot ualily for the exemplion staled in Saction 119 D? )(i) F'tonda'.':“laxuies 1 lurrner certly harine lnlormallon
:ndlcatezs on thiz repoit or supplamantal report g fre and accurate and that my signatur# shall have the same legal effect as If made under oath; thatl arn an ilicer or director
of the corporabion of the receiver of frustee smpowarad 1o executs ihis report &s required by Chapter 607, Flodca Statules; and that my name agpears in Block 10 or Block 174

changed, or on &n &t ant wlth an address, with all other ke em
SIGNATURE: M

WMAHBI‘H’EBQR P‘FINIEDHLH'EDF SWGRING OFFICER OIN'II-S'IOH

DOaa R Daytime Phond #




