2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000043639 |

FILED
Feb 22,2001 8:00 am
Secretary of State

1. ‘Entity Name
BLACK DRAGON INI‘ERNATIONAL. INC. 02-08-2001 90374 046 ***150.00
Principal Piacs of Busipsss Mailing Address ‘
BLACK DRAGON INTL. INC. ' BLACK DRAGON INTL. INC.
1514 W. BROADWAY 1514 W. BROADWAY 9 6 7 2 2
OVIEDO FL. 32765 OVIEDO FL 32765 A
e e A0
Suilg, ApL. #, etc. ' d Suue-. Apt. #, elc. DO NOT WRITE IN THIS SPACE
L WV e —
Clly & State City & State 4, FEl Number 59-3589727 Applied For
O\ A//o , 7Z:e. 24 ay.: zdn, F. foce st : Not Applcable:
Zip Country Coyntry - $8.75 addivonal
. - ' 5. Certificate of Status Desired .
SR L Jemingle. 32.?6 5 Sem. N le @ O FeoRequied
6. Mame and Address of Current Regstered Agent 7. Name and Address of Now Reglatered Agent
v Name
I.EE. SUNG T : Y Ee—
Straot Address (P.O. Box Number is Not Accaptable)
1514 WEST BROADWAY e ,
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or regisisfed agent, or both, in the Stéte of Florida,
SIGNATURE : . .
Signature, typed o prinded narma & regasterad agent and tile i spplcable, {NOTE: Ragatered Agani signalits radquinsd when reinsialing) DATE
9. This corporation ig gligitia to satisfy Its Intangible ¢  FILE NOW1I! FEE IS $150.00 . . ! .
" Tax fiing requirement and slects o dos6. Atier MAY 7, 2001 Fee wiit be $550.00 1 '“’E‘,ﬁ‘;"‘;"uﬁ,"’c",ﬁf,‘,?;‘.;?;a" e ) fds,,ﬁ“m‘,@i’;f?‘ I
(See criteria on back} Make Check Payabte to Department of State ‘ '

1, DFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i PD , [ petere TME Ochange [ Agdition | &
NAME LEE, SUNGT - . & NAME 2
STREET ADDRESS | 2170 ELMCREST PLACE SIREET ADDRESS 3
o2 | QIEDO FL 32768 o 51.2¢ &
T O Delse e Dot 0 Actton | &
HAME NAME .
STREET ADORESS ) STREET ADDRESS i
CTY-ST-3P 7 CrrY-ST-2IP
ME ) . [ peete TME [3 Change £ Addition
MAME NAME
STREET ADDAESS ' - STREET ADDRESS
cy-st-zP CITY-S1-2IP
TME - 0 Delete ul3 Clchangs [ Aadition
oMe b . ' NAME
1 sméermooress |~ T -~} STHEET ADORESS |~~~ R, --
CITY-ST-21 CITY-ST-2P
TmE O osiete TME _ DIchame [ Adsition
NAME NAME "
STREET ADDRESS : STREET ADORESS o
CimY-87-2IP CITY-ST- 2P .
me ' ' O pelete TRE ' O change [ Addition
wWeE - : HAKE
" STAEE] ADDRESS : STREET ADDRESS .
CITY-ST-2P oIy -51-2P

13. | hareby cerhlz that the infarmation supptied with this filin
indicated on this repon! or supplemental report is true &

changed, or on an attachment n acdress, with all other like empowered.,

SIGNATURE:

S

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

does not quality tor the exemplion stated In Sectlon 119.07(3)(i), Florida Statutes. | further cartify that the information
accurats and that my signature shall have the same iegal @
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my namé appears in Block 11 or Block 12

ct as i made undar oath; thai | am an officer or director

:



