2003 FOR PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90145 029 ***150.00

DOCUMENT # P99000055344
. Enti ame . :
?1TAMmPyR CHINA STAR, INC.

UNIFORM BUSINESS REPORT (UBR)

' Principal Place of Business M
5211"E-FOWLER AVENUE

. TAMPLE TERRACE, FL 33617

" 5211 E. FOWLER AVENUE
TAMPLE TERRACE, FL 33617

aling Address ™.

bUD 180

1

R T
Ty e e

4

the obligations of registered agent.

SIGNATURE

B, The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signas, typad O prindd nama of reyise ad agan and lida

LA

i applicaple,

(NOTE: Ragsmrad Agant tignalui foyuirad whan dnslating)

OATE

71 797 Ewdtion Campaigh Finarcing
Trust Fund Contributien.

o 35.00 MayBa
Added to Fees

e e g ¢

e < s | KA R TR R A
Sulte, Apt. #, eic. Suite, Apt. #, etc, O oﬁscx HERE IF MAKING CHANGES
Chty & State. City & State 4. FE\ Number Applied For
s : i 59-3582490 Mot Applicable
s Country Zp Counlry . : $8.75 additional
Lo : T ; 8. Centificate of Status Desired 0O Foo Roguired
6. Name and Address of Current Registersd Agent "~ ' 7. Name and Addreas of New Registered Agent-
- -Name '
DONG LIN, JAN .
5211 E. FOWLER AYENUE Street Address {P.0). Box Number is Nol Accepiabie) ;
TAMPLE TERRACE, FL 33617
City FL Zip Code

i i i S Hemin
10, ¢ QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
me | |P T Delete TME CCtange [ Addtion ‘8_
WME ¢ DONG LIN, JIAN NAME =
STHEET ADDRESS (6211 E FOWLER AVE STREET ADDRESS §
tov-s1-ze | TAMPA, FL 33817 ony-st-2p &
e ~ O Delese TMLE O Change (] Addition %
HAME NME
SIEETADAESS | STREET ADDRESS —_—

| emv-s1.p oT-51-2p
me ... | o o e~ . . 8 Tme PR C R DR ... [DChange _ [ Addtion
NAME i e g e e oo

! . . - . L .

| sweetanmess | . L ot — || SYREET ADDRESS y e
Civ-51-2¢ : ciy-st-2k .
TmE O Dekee Tme o [ Change  [J Addktion
NAME NANE

— STREET ADDRESS. e o o oeae . STEETADDRESS .o o .
LV-81-28 e ]
e 1 Delete TRLE Ocrange [ Addition
NAME WANE

_STREETADDAESS |1+ o oove o aegy ) STREET ADDRESS '

{OIsE-2P, LR i Ee B oenvesae

AT T ke 50 ] Bekeie e OCrange [ Adation
NAME h T T T T R YT
STEET ADDRESS SIREETADORESS | -,
ciy-s1-20 cov-stap ol

12. 1 hereby certify that the Informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the Information
Indicated on this report or supplemenial report Is true and accurale and that my signatura shall have the same legal effect as if matte under oath; that | am an offiger or diréglor
of the corporation or the receiver o trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LDMLQMMN
SIGHATURE AND TYPED OR PRINTED N, OFSMGOFFICERORD“\ECTW

Dayiira Bhona 4




