E E—————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am

DOCUMENT #

1. Entity Name

TAMPA CHINA STAR, INC.

P99000055344

Secretary of State

07-16-2002 90374 031 ***550.00

//

Principal Place of Business

5211 E. FOWLER AVENUE
TAMPLE TERRACE FL 33€17

Mailing Address

5211 E. FOWLER AVENUE
TAMPLE TERRACE FL 33617

g4y

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

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

City & State City & State 4. FEI Number Applied For
59‘3582490 Not Applicable
Zip Country Zip Country 0 $875 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent™

WANG LN, JN
5211 E FOWLER AVENUE
 TAMPLE TERRACE FL 33617

Name:fTM pmq L(;\/

Street Address (P.C. Box Number is Not Acceptable)

S2t1 F. foulze OVE.

FL

Citymﬂé TERESCE , PE_

3589

8. Thesabove named entity submits this statem

the obligations of registered agent.

#

ent far the purpose of changing its registered office or registered agent, or both, in the State of Figrida, | am famiiiar with, and accept
. " . . . T . _‘-"""‘

s 2LV SIAV o4/

Signatura, typad of printed name of registerad agent and title f apglicable, - ., .

. INOTE: Registered Agenl signature required when reinstating) BATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!N FEE IS $550.00

10. Election C. ign Fi f
After September 13, 2002 Fea will be $750.00 ecion ~ampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added fo Fees

-+, I8ee criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS =] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN11
P Y
TITLE P . ¥ Delete TILE T1AA Dod G LS [ Change [P Addition
NAME WANG LIN, JiN NAME £ FoClCER AVE,
S2r £ Fo
STREETADDRESS | 5211 £ FOWLER AVE STREET ADDRESS
cv-st-zp [ TAMPA FL 33617 CITY-ST- 2P TAM F£A . Fé S36¢ /i
THLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|~CITV-ST-2P - = | - e e e .. CITY-81-2IP . 5 ) e e, e
TLE (3 pelete TILE [T Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Delete ML [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY- ST-2P
e O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z2F
13. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 1 12.07(3)(i}, Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
YN 7T A i =n
SIGNATURE: __~EYAAZTAIRR 66 UIRED

AND TYPED OR PRINTES HAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (4/02)



