!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # P98000083165 Mar 15, 2000 8:00 am
1. Eniy Neme i Secretary of State
HOLEY INTERNATIONAL INC. ! 03-15-2000 90139 043 ***150.00
|
Principal Place of Business Ma‘uling‘Address
.- DELAWARE ORIVE 9025 DELAWARE DRIVE - -
HUNTINGDON PA 15642 N. HUNTINGDON PA 15642-3155
i
2. Principal Place of Business 3. Malling Address
i
SBuite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
- | NOT APPLICABLE Mot Appiean
‘ o | .
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i Name
XUE, RICHARD ' Sireet Address (P.O. Box Number is Not Acceptable)
5365 NW 119TH TERR. |
CORAL SPRINGS FL 33076 |
| City Zip Code
‘ FL
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE |
Signature, typed or printad name of registerad agent and tille i appliicable {NOTE: Registersd Agent signatura raquired when reinstating) DATE
8. This sorporation is eligible to satisly its Intangibie FILE NOW!! FEE IS. $150.00 10. Slection Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) 0 Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] T Delere TME O change [ Acdition | _
NAME HE, DONGNING hantE -
sTreeT a00ress | 7763 ROCKPORT CIR. } STREET ADDRESS -
omy-sTZp |} AKE WORTH FL 33487 , cu-ST-2¢ :
TITLE VD . [ pelete TIILE [0 Change () Addition | <
NAME LEL XU ; NAME
steeet anness | 7763 ROCKPORT CIR. ' STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33467 CiTy-5T-2iF
Tme SD " O elate TILE [ Change [ Addition
NAME )(UE,_BLQBARD -y — R NAME - - - -
STREET ADDRESS | 7763 ROCKPORT CIR. ‘ STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 i CITY-S7-21P
e I O ot e [J Change [ Addition
I
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CATY-ST-2IP i CITY-ST-2IP
TILE ! 7 Delete TITLE [ crange 7 Addition
NAME ] } NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE j C) pelete TILE {1 Change [ Addition
NAME j NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP j CITY-ST-21P
13. | hereby certify that the information supplied with this ﬂliri does not qualify for the exemptien stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with ail t?lher like empeowered.

SIGNATURE: ___5 GVEADE L ARUIRED 3/2/02"”0 Got 208 705

SIGNATURE ANRF¥PED OR PRINTED nlmsﬁp SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #




