2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 15, 2001 8:00 am
DOCUMENT ¥ P89000041021 Serretary of S
1. Entity Name ecretary of dtate

EDY'S SWEET SOMETHING, INC. 05-15-2001 90059 005 ***150.00
Principal Place cf Business Mailing Address
ONE POMPANG SQUARE ONE POMPANO SQUARE UJddidleov
SPACE F18 SPACE F-18 . .
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
s P e S RERA R

11471 W Sample Road, #41
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650917281 Applied For
Coral Springs; Fl 33063 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A.dditional
33065 Broward Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namg" """ i -
XIONG, JIN ZHI .
' Street Address (P.O. Box Number is Not Acceptable)
2357 UNIVERSITY DR 11471 W Sample Road, #41

POMPANO BEACH FL 33065

City FL Zipﬁd% 5

Coral-Springs

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registared agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:Prporativzlun is eligible to satisfy its Intangibla FILE NOW!!! FEE L?f $150.00 10. Election Campaign Financing $5.00 way Bo
Tax i'lllnlg ffaqulremenl and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addod to Foes
| (See criteria on back) O Make Check Payahie to Department of State :

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS IN 11

TITLE O change [ Addition
NAME

TITE D (7 etete
NAME XIONG, JIN ZHI

STHEET ADDRESS | 11471 W. SAMPLE RD.,STE.41 STREET ADDRESS
ciry-st-21 CORAL SPRINGS FL 33065 ciry-§1-2P

NAME XU, HONG G NAME
STREET ADORESS | 2367 UNIVERSITY DR sweer aonsess (11471 W Sample Road, #41

orv-s1-2¢ | POMPANO BEACH FL 33085 ov-sr-ze ~ |Coral Sprimgs; F1 33065

TMLE P O Delete INLE [ Change [ Addition

TILE S O pelete TILE [J Change [ Addition
TwavE TT C['LAUBONNIEY TCT T T T NAME® = ==& - - L

STREET ADDRESS | 2367 UNIVERSITY DR smeer oress 1729 Vestal Dr

CITY-5T-21P POMPANO BEACH FL 33065 CIFY-§1-ZP Coral Sp]‘:ll’lgS’, Fl 33071

TITLE 3 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE 3 pelete TITLE [J Change  [] Additicn

NAME NAME

STREET ADORESS |~ STREET ACDRESS

CITY-5T-ZIP CITY-$T-21P

13, i hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 director
of the corporaticn or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment with an address, with a)l other iike empowered.

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

smwmune:/ki ") AR C&cxf» Daé/ / / 0/ GW)\'W\‘-J\“%

CR2E034 (10/00)



