2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P99000048124

1. Entity Nama

ECONOMIC MARKETING SERVICES, INC.

Principal Place of Business

2500 N MILITARY TR
#281
BOCA RATON FL 33431

Mailing Address

2500 N MILITARY TR
#a1
BOCA RATON FL 33431

2. Principal Piace of Business

(45457 Militory Traul

3. Mailing Address

P-0. Rox 4083

Suite, Apt. #, etc.,

ke —

Suite, Apt. #, etc.

FILED

Jun 01, 2001 8:00 am '’

Secretary of State

06-01-2001 90002 028 ***550.00

DO NOT WRITE IN THIS SPACE

L

VK

City & State City & State - T_FE Number qsg_jo—gaé;&—r ] =T Applied #or
Delyoy Bemeh , FL Deer-ield Bedh , FL Not Appiicable
Zip 4 Country Zip ) Country " , 8.75 itiona
554’8‘1’ U.Sﬁ , 334‘4‘& U&ﬁ 5. Certificate of Status Desired O ?ee Reqlﬁ?:cli“on '
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

XU, JUN A, Jun

2560 N MILTARY TR Streat Address (P.O. Box Number is Not Acceptable)

#281 145y Hilkowy Tronl Sudtes 31l

BOCA RATON FL 33431 = 7 T o

ity g
Delvery Bescl, FL | ™55y

8. The above named entity submits this stalement for the purpose of changing ite registered office or registered agent, or both, In the State of Florida.

ol

SIGNATURE

Jun Xy

Moy 28, Aum)

Signature, typed or pnnleﬂams of registered agent and titla if applicable.

(NOT  Registered Agent s gnature raguirad when reinstating)

CATE

9. This corpe-ation is eligible o satisfy its Intangible

_____FILE NOW {1 FEE.IS_$150.00.

~ Tax filing requirement and elects to do sa.

(See criteria on back) ¥

After MAY 1, 2( )1 Fee will bei $550.00

Make Check Paya\il Ilé to Depamhent of State

O

Trust Fund Contribution.

—10.-Elastion Campaign-Financing —————§55.00-May Be—
Added to Fees

11. OFFICERS ANQ DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ oelete THLE D SuN Change [ Addition
NAME XU, JUN NAME y (BF - 0%

STREET ADDRESS | 2500 N MILITARY TR #281 sweeraness | \HSHS J H~lt’t0'f}’ TYOMI 34

orv-s-22 | BOCA RATON FL 33431 oTY-5T-2P Pelvey Beoch , FL 334E&4

TITLE O Gelete TILE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRI 35

CITY-8T-2IP CITY-ST-7IP

TITLE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T1-2 CITY-ST-21P

TiTLE 1 pelete TITLE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ACDRESS

GITY-ST-2IP CITY-ST-21P

TILe [ pefate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo 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 r iy signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report 1s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an aadress, with all other like empowersad

SIGNATUJRE:

il

Juﬂ Xlr\ / Direclur

Sbi-25-162

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER IR DIRECTOR

Moy a5, 800

Date Daytime Phone #

¥

CRZE034 {10/00)



