2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PACIFIC FLEET DISTRIBUTCRS, INC

P98000039207

Principal Place of Business
14902 TEVONSHIRE-WOOBS—-REACE
TAMPA-F-—530624——

Mailing Address

90 DEVONSHIRE-WOODS_PLACE
FAMPA-F-33624

2. Principal Place of Business

SO/ M CeArRKk Ave..

3. Mailing Address

o A cawek AVE. ,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
st:p 06, 2001 8:00 am
ecretary of State

09-06-2001 90012 012 **%550.00

Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TAMPH F 779/1/,0 L, Zl 58-3555857 Not Applicable | |
Zip i Country Country " $8 75 Additional
77 6‘} Y 3 7 { 7 y 5. Certificate of Status Desired 0O Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FHOR, NONG ey o o o o

a7,

S1reet idsgress {P.0. Box Number is Not Acceptable)

AN Ceark Aul

AY . 8828500

City ' Zip Coda
o 7A11F 4 FL | S3c2 e
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.
: “ Ul od b Mg 0w
.
SIGNATURE = l : ZHOU, VONEC  pine A2}/
Signature, typad of frfed name of registered agent and title if applicabls. (NOTE: Registered Agen! signeture required when reinstating) DATE
. . - - . "
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §550.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 “Trust Fund Contribution Add.ed o Foes
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TTLE DP 7 oelete TITLE [Jchange [ Addition §
3]
NAvE ZHOU, YONG PING _ A g
STAEET ADDRESS L $6/F N, CCARK Y 6 rookess 3
on-sT-2P | TAMPA-FL-B3624 p CiTY-5T-21P w
ZArrp, F I |
ITLE 7 Delete TILE 3 Change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . o i _ NAME ) i
* :‘S‘fREETA‘bD“R‘E—S—S A ettt A7 Tl e R . - _ s — Ll b3 SfHEET—‘ADDHESv e AT T e A T i T e 7 e e e L = ewm — w ]
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-17 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-57-21P CITY-5T1-21P
13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 trustee empowered to 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 address, with all other like empowered
N GETING:
SIGNATURE: _ Stk W‘K/ 4= CD - BHoM, Youd Pivd Fe 2l-0)
SIGNATURE AND TYPED OR PRINTED NAME LF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .




