2002 UNIFORM BUSINESS REPORT (UBR) Feb IQFEI(_)J(E):ZDS'OO am

DOCUMENT #  P99000045636 Secretary of State

1. Entity Name H
CHINA MAX OF CRYSTAL RIVER, INC. 02-19-2002 90019 046 ***150.00

Principal Place of Business Mailing Address

4120 STAFFORDSHIRE OR. 4120 STAFFORDSHIRE DR.

LAKELAND FL 33809 LAKELAND FL 33809

2. Principal Place of Business 3. Mailing Address ”Il""l “I ‘Nll m" "M Ilm Ilm II"I I’"I |m| ||||| “Hl |‘|! ||l’

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

uite, Apt, #, etc. . .
(Bo(" Nw US wwy 19| " |
(': City & St?(el. RIVER ; [ﬁ ]DZ City & State 4, FEI Numnber 50-3578478 :Jgflii E:;ble

co U“W Zip Country o ‘ $8.75 Additional
3 Aqaﬂ_é’ -~ A" 5. Certificate of Status Desired O Fes Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - - Name N

LEE‘ SHIANSHYAN Strest Address (P.0. Box Number is Not Acceptable)

4120 STAFFORDSHIRE DR.

LAKELAND FL 33809

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 — f\

Signature, typed or printed name of registered agent and titie if ﬂnpli:m}bla/ {NOTE: Registered Agent signature required when rmrElaling) DATE

9, This gprporalign is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triist Fund Contribution. O Add-ed 1o Fe);S

(See criteria on back]} ( Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D \\‘ O Delete TME / O change [ Addition | 5
NAME LEE, SHIANSHYAN - ~—— NAME T &
sTreeT apenzss (4120 STAFFORDSHIRE DR. T | STREET ADDRESS 3
CITY-5T-2IP LAKELAND FL 33809 CITY-ST-ZIP §
TIME D [ Defete TLE O Change [ Addition | O
NAME TRYFENAWATI, {RA NAME
STREET ADDRESS | 1943 FARRINGTON DR. STREET ADDRESS
CITY-ST-2P LAKELAND FL 33809 CITY-ST-2IP
TITLE D O Delste TITLE [J Change [ Addition
NAME TJANDRADJAJA, WIDIARTO NAKE
sTReE? AD0RESS | 1943 FARRINGTON DR. STREET ADDRESS
CiTY-ST-P LAKELAND FL-33809 . CITY-ST-ZIP — B
TITLE D [ petete TITLE [ Change [ Addition
NAME LEMBONO, ARIS ‘ NAME
STREET ADDRESS {1943 FARRINGTON DR. STREET ADDRESS
CITY-$T-2IP LAKELAND FL 33809 CITY-ST-2IP
TITLE D [ Detete TITLE ) [ Change [ Addition
NAME HIDAYAT, ANDY - HAME
STREET ADDRESS | 1943 FARRINGTON DR. STREET ADDRESS
orv-si-2¢ || AKELAND FL 33808 omy-5t-2p
TILE [ Delete TILE D [ Change Zf Adition
HAME NAME CHpmic., Crtyie-= TUNE DR,
STREET ADDAESS STREET ADDRESS [4H1O) STHFFSan s #IRE
CATY-5T-2F OV-STIP | eE ey D, FF O 33505

13. | hereby certify that the information supplied with this filing dees 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 aﬂd that my signature shall have the same leqal effect as if made under oath; that { am an officer or director
of the corporanon or the recelver or trustee empowerad lo L) reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ./ 'f--:'ifLE€;~5a+lka\AS@4-U' /l/sz —Da (o) LA/ 22

SIGNATIHRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



