TN

‘200LUNIFORM-BUSINE&S___REPORT (UBR)

+

“BOCUMENT # P99000045636_> vV
MENT # P9900

1. «Entity.Nam

CHINA MAX OF CRYSTAL RIVER, INC.

Principal Place of Busingss

4120 STAFFORDSHIRE DR,
LAKELAND FL 33809

Mailing Address

4120 STAFFORDSHIRE DR.
LAKELAND FL 33808

2. Principal Place of Business

3. Mailing Address

Suite, Aot. #, etc.

Suite, Apt. #, etG.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90106 045 ***150.00

AR WB MDA A

DO NOT WRITE IN THIS SPACE

LEE, SHIANSHYAN
4120 STAFFORDSHIRE DR,
LAKELAND FL 33809

City & State City & State 4. FEINumber  §O-3578478 Applied For
Not Applicable
2P e e~ | - Country- - |-—zip-- Country ~| 8. Centificate of Status Desiea [ $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerag agent and tite it applicable.

[NOTE: Registerad Agent signature required when ystaling)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax flling requirement and elects to do so.
{See criteria on back)

0

. FILE NOW1!! FEE 1650.0

- Afte 1, 2001 Fee will be $550.00 -
ke Check Payable to Depariment of Stale /

10. Election Campaign Finanging
Trust Fund Centribution.

$5.00_May Be
Added to Fees

11. _ OFFICERS AND DIRECTORS 2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ) pelete TILE [[] Change {7 Addition
NAME LEE, SHIANSHYAN NAME
stheer aooress | 4120 STAFFORDSHIRE DR. STREET ADDRESS
orv-s-2¢ | LAKELAND FL 33809 CITY-51-21p
T D 1 Deiete e [ Chenge [ Addition
NAME TRYFENAWATI, IRA NAME
streeT aponess | 1943 FARRINGTON DR. STREET ADDRESS
cry-st-zp | LAKELAND FL 33809 CY-ST-2IP
TTTE D— = e~ [ Deiete [ TILE - . = . w[JChange [ Additicn
NAME TJANDRADJAJA, WIDIARTO NAME
swaeer aporess | 1943 FARRINGTON DR. STREET ADDRESS
CITY-ST-21P LAKELAND FL 33809 " CiFY-5T-ZP
TLE D o ] Delete e [JChange [ Addition
NAME LEMBONO, ARIS NAME
sTreeT aoaess | 1943 FARRINGTON DR. STREET ADDRESS
env-sr-z¢ | LAKELAND FL 33809 ) OITY-ST-ZP
TITLE D ) . O pelete TITLE [J Change ] Acdition
NAME HIDAYAT, ANDY NAME
sTREeT ooress | 1943 FARRINGTON DR. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CiTY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE AND TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 carporation or the receiver or trustee empowerad tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, witfi-all sther like empowered.
W .
o SHrv/~ Sy Bn) 5

SIGNATURE: 1~

1 /oot

ész) EX7 2198

' Date iﬁylime Phons #

CR2E034 {10/00)



