. FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

DOCUMENT #  P99000045636
1. Entity Name 01-23-2003 90166 046 ***150.00
CHINA MAX OF CRYSTAL RIVER, INC.
Frincipal Flace of Business Mailing Address
1801 NW US HWY 19 4120 STAFFORDSHIRE DR.
#517 LAKELAND FL 33809
N T AT ARH A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sufte. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3578478 Not Applicable
Zip Country Zip T o Ceuntty T e i ate of Status Desied. EI fB 75 Additional ™
) . ee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE’ SHIANSHYAN Street Address (P.C. Box Number is Not Acceptable)
* ri Ao
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 cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent,

SIGNATURE
Signatura, typed or prirted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Aft:!LMEa:l ? vzvc::zla ifv’:ﬁls;s&gg 0 T T BT gt Campaign e $5.00 Ny 55
Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TITLE [JChange [ Addition
NAME LEE, SHIANSHYAN NAME
street aooress | 4120 STAFFORDSHIRE DR. STREET ADDRESS
orv-sT-ze | LAKELAND FL 33809 oITY-ST-2iP
TITLE D O pelete TILE CJchange  [J Addition
NAME TRYFENAWAT, IRA NAME
staeer aporess | 1943 FARRINGTON DR. STREET ADDRESS

_or-stze [ LAKELAND FL 33809  Nemweste | o ) L -
TILE D O pelete TITLE [ change T Addition
NAME TJANDRADJAJA, WIDIARTO NAME ‘
streev aooress | 1943 FARRINGTON DR. STREET ADDRESS
GITY-ST-21P LAKELAND FL 33809 CITY-ST-2IP
M D [T Deleie TiLE O change [ Addition
NAME LEMBONO, ARIS HAME
streer aopress | 1943 FARRINGTON DR. STREET ADDRESS
orv-st-ze | LAKELAND FL 33809 LITy-§1-21P
THLE " |D ’ . O Deleta N BT ' Ocrange [ Addition
NAME HIDAYAT, ANDY NAME

| .smeeer aooress | 1943 FARRINGTON DR. . . : STREET ADDRESS
corv-st-zr | LAKELAND FL 33809 . CITY-ST-2P
TnLe D [ Delete TLE [ change [ Addition
NAME CHANG, CHING JUNG NAME
sTreer abbress | 4120 STAFFORD SHIRE DR STREET ADDARESS
orv-st-z¢ | LAKELAND FL 33809 CITY-ST-7P

12. | hereby certify thatthe infermation supplied with this filin 3 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 supplernental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute ja port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT HE.&, Sl i 5/7/4/7 Lee Uf12/03 (863)P5F-22)F

)@M‘Eon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # /

Yo

fAY)

CR2ED34 (10/02)

I




