2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

DOCUMENT #
1. Entity Name P98000042867 / Secretal y Of State .
NEW TAMPA FCOD INDUSTRY CORPORATION : 03-13-2002 90053 026 ***150.00 ’
Principal Place of Business Mailing Address
3417 PARK 5Q.. #3 3417 PARK 50. #3 R RIECE
TAMPA FL 33613 TAMPA FL 33613
: i (T
2. Principal Place of Business 3. Mailing Address H||||II| ||| ||‘|| mu ||“| |Il|”|" ‘
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59-3512873 Not Applicable
P N il T Ze = ey S arifodte of Siaius Desied | [ -9 Addional
) Fes Required___
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registeted Agent
Name
CHEN' QUANLU . Street Address (P.0. Box Number is Not Acceptable)
3417 PARK SQ., #3
TAMPA FL 33613
City FL Zip Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed of printed name of registered ag.-»' -nd title it applicabla. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. Ihls corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be ]
ax filing requirement and efects to do so. . After May 1, 2002 Fee will be $550.00 Tr - 0 i
o ust Fund Centribution. Added to Fees g
{See criteria on back) O Make Check Payable to Department of State - )
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ‘i'i
TME P [ Delete TITLE [0 Change [ Addition ’§
HANE - | CHEN, QUANLY NAME 3
STREET ADDRESS 3417 PARK SQUARE, #a STREET ADDRESS %
CITY-ST-2IP TAMPA FL 33613 , n CITY-ST-2IP |§'
TI7LE VTC‘Q- Fras sd,d’—ﬂ,;T O Delete TITLE [ change [ Addition | ©
NAME Guwoyi nﬁ NAME
STREET ADDRESS : et : #3 I
34 F S? €. ‘ STREET ADDRESS
CN-ST-2P =y g el ~f 3348 (3 ' GITY-ST-ZIP ) — |
TITLE ?C{ C. er [ Delgte TIMLE [JChange {7 Addition

NAME - 'ﬁ NAME
STREET ADDRESS s n&) ap C LQ’ L STREET ADDRESS

oITY-S1-2P 3433 &rk_ Squ.a,r e # _i CITY-ST-2IP

T - o
TITLE — ]am-,,f,a, , F{__ 336 [5 [ pelete TILE [Jchange (T Addition
HAME | NAME
STREET AQDRESS STREET ADDRESS '
GTY-5T-2IP CITY-ST-2IP
mE [ Delete TE [} Change [ Acdition
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-S§T-2IP CITY-§1-7IP

13. | hereby certify that the information supplied with this fiing dees not quatity for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute #is 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 £mpowered.

SIGNATURE: M v — i . 2—2)—0Fl . (813D 979 9662

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




