2003 FOR PROFIT CORPORATION’ FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91789 012 ***150.00

DOCUMENT # P98000052675

1. Entity Name

SUCCESS COMMUNICATIONS, INC.

Principal Place of Business ., ___ =~ Mailing Address

639 EASTOCEAN AVENUE | 649 EAST OCEAN AVENUE

SUITE 101" * SUITE 101
sowvronseacurL s govwroneeacirt s | [ HNTAVIRHRARARAIN
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0850224 Not Applicable
2ip Country Zp Country 8. Certificate of Status Desired O ?g';fqglﬂuona'
co- 6. Name and Address of Current-Registered Agent . _ 7. Name and Address of New Regigtered Agent
MICHAEL I.MC GOEY, CPA Name ‘ ;
639 EAST OCEAN AVENIJE Streget Address (P.O. Box Number is Not Acceptable)
SUITE 101 - °
BOYNTON BEACH FL 33435
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obllgahons of registered agent.

SIGNATURE m / M 6_) / é//c;j/ﬁ

B\gnature typed or ;y(ed name d [eglstered agent and d titledt applicable. (NOTE: Ragisiered Agent signature reguired when reinstating) DATE
i FILE NOW!1! FEE IS $150.90 .
- <, 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ¢ O fgi.e?:lqohg?;ss ¢
%Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TITLE [Jchangs  TJ Addition
NAME FENGJIUN, LIOU NAME
sTREET aooaess | 10624 SANTA LAGUNA DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-2P
TITLE O Detete TIRLE [dchange 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
ME .. . e e ek weme - _ O pelste L e - L R [ Change - . [[J Addition..
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TmLE [ Change  [] Addtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 10 or Block 11 if
changed, or on an attachment with an addregy, with all other Ilke eropowered.

SIGNATUREZ /724G BQUIRED V,é@/ o

SIGNATURE ANDTYPED OR PRINTED'WAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

>
<

CR2EG34 (10/02)



