2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E024 (10/00)

B - .
DOCUMENT # P98000083165 Apr 26,2001 8:00 am
t Eony e ecretary of State

04-26-2001 90112 014 ***150.00
Principal Place of Businass Mailing Address
9025 DELAWARE DRIVE N. 9025 DELAWARE DRIVE N.
G/O GARY HAN G/O GARY HAN LUUJLLO i"
HUNTINGDON PA 15642 HUNTINGDON PA 15642
2. Principal Place of Business 3. Mating Address H"“m “l llm l m ‘ ‘[ “ ' ml I'“ lm m mll W im
Suite, Apt. #, etc Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber NOT APPLICABLE Anppled For
Not Applicable
Zi Countr Zi Countr i
® Y " Y 5. CertHicate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
XUE, RICHARD
Street Address (P.O. Box Number is Not Acceptable)
5365 NW 119TH TERR.
CORAL SPRINGS FL 33076
City = Zip Code
I e
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printec mame of regis'erec agent and tt'e i appicabe (NOTE: Registerce Agent s'gngture regquires wien (einstating) CATE
i i H vyl aati s EHE il =T [ e ¥~
9. ;hlsf(_:‘prporat\c.)m is en{g\blj t(? aelmstfyllj‘[\, lrgamgb\e y r!i:\.ﬂ.:}‘!f\,?\gdadi r;:t iS_“o;o?\.SUSD 10. Flection Campaign Financing $5.00 vay e
o o
ax filing requirement and elects to do so. Afior - 20 cewill be § U_.(]D Trust Fund Cortribution .| Added to Foes
(See ciiteria on back} [l Make Check Payable to Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [J Change [ Addition
NAME HE, DONGNING NAME
steer aooress | 7763 ROCKPORT CIR. STREET ADDRESS
ory-s-7e | LAKE WORTH FL 33467 CHTY-5T- 2P
THLE VD O] Delete TITLE O] Ghange (] Additon
MAME LEL, XU NAME
sTRetT aooRess | 7763 ROCKPORT CIR. STREET ADDRESS
orv-s-2¢ | LAKE WORTH FL 33467 CITY-ST-21P
TITLE SD 1 Delete ITLE [] Chiange  [] Addition
NatE XUE, RICHARD NAME
sTREeT ADoRESs | 7763 ROCKPORT CIR. STREET ADDRESS
CITY-$7- 2P LAKE WORTH FL 33467 CITY-5T-2F
TILE [ pelete THLE [ Crange ] Addition
NEME MAME
STREET AZDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-41P
TITLE 1 Deiete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE L] Gelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 direclor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.
’ 7, ' - ) , ) oL 4
O g L) v avy  3SPfes
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ! Daw Dyt e Prong #




