2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000021030 Apr 24, 2000 8:00 am

1. Entity Name

FIVE STAR CHINA, INC. - ecretary of State

04-24-2000 90049 039 ***150.00

Principal Place of Business Malling Address
174 BLANDING BLVD. " P.0O. BOX 16952
ORANGE PARK FL 32073 . JACKSONVILLE FL 322456952

LRl B \«n..le,_Bi' ved Mﬂ.’_&ﬂ_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FE| Nymber Applied For
|\l G164 DA, e , - = AN SN | ”e. gL . N s E; "‘85&2 r—,(03 ' Not Applicable
Zip Country - Zip R Country . o $8.75 Additionar
5. Certificate of Status Desired O y h
J2ous Owearl 3rous J-Burvel e e FeoRequred |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

LI, HON FAl
174 BLANDING BLVD.
ORANGE PARK FL 32073

City Zip Code
. 0{ ““? e EG ¥ FL i 20LS"
8. The above named entily submits this statement for the purpose of changing its registered office or registe 9d agent, or both, in the State of Florida.

Street Addeéss (P.O. Box Number is Not Acceptable)

SIGNATURE A
Signature, ﬂsd or printad_name of registered agent a{: utle i a/fhcabla. {NOTE: Ha;stered Agent swgnalurq’requwed fleﬂ ranstaling} DATE
7
9. I:;sfﬁ:iﬁrporatwgn |si.éhg:ble 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
g requirement and elects 10 do sg. K After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Addad 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ~
TILE PTD . Delete TITLE 4 [ Change ddition | =
NAME YING, HOK NIN NAME Y.-ws Mc..#-kw =
stheeT aporess | 7149 GLENDYNE DRIVE STREET ADDRESS | ¢, §le” @ \\uwuﬂb &\u\! ‘ =
CITY-ST-2P JACKSONVILLE FL 32216 . CITY-§T-217 O rona e ?ﬁfﬁq L. 3w£ r,
TITLE VPSD T welae TIME ve * ) (] Change ddition | ¢
NAME L, HON FAI . | NAME \(‘- PRI WS
streeT n0Ress | 174 FLANDING BLVD. STREET ADDRESS U&:“&“ PN VPN &\w\
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-ZIP OC‘ . 2.0
TITLE T T S omee o o OlDelele e JTTE L [l Change [ Addition
NAME NAME ' e |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE ) [ pelete TImE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP .

13. | hereby certify that the information supplied with this ming does not quality for the exemption stated in Section 119.07(3)(), Florida Stawtes. | funher cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iiustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment witl-8n address, with all other like empowered.

SIGNATURE: __& Wmoﬁ»kr;)w?@\hce Pres  \WAY~00  Qod-37-17%
I

17




