2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(])32D800 am

DOCUMENT #
DOCUA P98000098881 Secretary of State
WILLOWBANK FLORIDA, INC. 02-13-2002 90286 041 ***150.00
Principal Place of Business Mailing Address
2301 CUNT MOORE RD. 2901 CLINT MOORE RD.
SUITE 230 SUITE 230
BOGA RATON FL 3349 BOCA RATON FL 33496
2. Principal Place of Businass 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650904353 Not Applicable
Zip Country . Zip Country 5. Cerificate of Status Desired | $B'75 ﬁfdditional
.. - . ~ g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TIAN’ LARISSA Street Address (P.O. Box Number is Not Acceptable)

1515 N FEDERAL HWY #300

BOCA RATON FL 33432

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 Florida.

SIGNATURE
Signature, typed or printad name of registered agert and title it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F::arporathn is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 tay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
., (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE PM [ Change T Addition
NAME TIAN, LARISSA NAME Tia N ; La BISS5A Sui 2 20
streer anoness | 1515 N FEDERAL HWY #300 secTanoress | 2.901 Clind Moore Rdl , Sui
orv-st-ze | BOCA RATON FL 33432 onv-st2p | Boeor Rodoh, EL 23YGE
) it
TTLE TITLE I Change Addition
Vs [ Delete TeA] vieTo R ¥ Change (O
NAME TSAl, VICTOR NAME 2 )
sTReET ADDRess | 1515 N FEDERAL HWY #300 smecraotess | 4. OF ahind TMoore Rd 5 Sui e 2A0O
orv-srz¢ | BOCA RATON FL 33432 ) ov-size | poeny Rodton | FL 33496
TITLE [ oglete Tme [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-2IP
TITLE [ pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY- §T-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Floriga Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this 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 empowered.

SIGNATURE: _ ZBARTAIRELAMUIRE B ssa Tieh o1 J15]on

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L¥EL000

AV

CR2EQ34 (9/01)



