2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name ' A l' 25, 2000 8:00 am
MOON GARDENS, INC. ecretary of State
04-25-2000 90079 044 ***150.00
Principal Place of Business Mailing Address )
1200 DELTONA BLVD 1221 EAST ROBINSON STREET
SUITE 594 ORLANDO FL 32801-2115
DELTONA FL 327-25U8 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Anplied For
59—3534869 Not Applicable
i Count I iti
Zip ountry Zp Country 5. Certificals of Slatus Desied ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — == | Name__ —— -
FONG’ DAVID Street Address (P.0O. Box Number is Not Acceptable)
1221 EAST ROBINSON STREET
ORLANDO FL 32801
City FL Zip Code
8. The above named entity Submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered apent and Wtle if applicabie (NOTE' Registered Agent signaturg required when rainstating) DATE
. S g ) o
9. ‘Trhusfﬁorporatpn is ehgub:je t? s?tlsfyc;ts intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Bo
ax nng rngrement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. [ Added 1o Fees
{See oriteria on back) d Make Check Payable o Department of State
1. QFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P - [ Dalete TITLE Ef Change  [] Addition
we | arwaNG LT Faw Zheng we |Li, Fan Zhang
streeT aooress | 1200 DELTON BLVD. SUITE #59 STREET ADDRESS
CITY-81-2IP DELTONA FL 32725 CITY-ST-IIP
TILE O Delete TILE [(Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 1 Delete TITLE o [ Change [ Additien |
e |- _ e e 5 L Rt i et —
NAME e T e e e T T RAME [—
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deletz TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-S5T-2IP
TITLE [ pelete TMLE [OJChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. R - gl -
Comm S DT SIS R R Ty
SIGNATURE: __ \ELl AR5 RS IR U—)] — #07-ST7941
T }HE Anowwmmen NAIE OF SIGHNG OFFICER OR DIREGTOR Dale 4 Dayuima Phone #

[



