2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHUNDA-I CORP.

P99000060061

Principal Place of Business
21825 TOWN PLACE DRIVE

BOCA RATON FL 33433

Mailing Address
21825 TOWN PLACE DRIVE
BOCA RATON FL 33433

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90024 001 ***150.00

GO RN

DO NCT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Number 55 09338 Applied For
01 Not Applicable
Zip Country Zip Country ] $8.75 Additional

t

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T NoRMAN T Mok

S BN PR e JRIVE

City BQOA- . ﬂ'q/"o/\/

FL

B3Y33

8. The above named enti

submits this statement for the purpose of changing its registered offic

r registered age

baoth, in the State of Flori

da.

11y

{NOTE: Reglstarad Agent s:-Lna\Jre required when reinstatingf=——— —————

/07/

SIGNATUR . — A
Signature, tyfad Yyrimed name of ragistered aTTTT RO P aonlicable. 7 DATE
9. This corporation is eligibile to satisfy its Intangible FiLE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

{See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD (I Delete TITLE (Jchange [ Addttion
NAME HOSKIN, NORMAN NAME

"sweer anoness | 21825 TOWN PLACE DRIVE STREET ADDAESS
crv-st-ze | BOCA RATON FL 33433 CITY-5T-2IP
TILE STD ' [J Detete TIMLE O Change () Addition
NAME HOSKIN, SANDRA NAME
steeeT aoress | 21826 TOWN PLACE DRIVE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33433 CITY-ST-2IP
TTLE [ pelete THLE (TG change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P GITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TILE [ palate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director

of the corporation or the receiver or trustee empfyered to execute this report as requi
changed, or on an attachment wi

SIGNATURE:

an address fwi

all other like empowered.

- -
[T

X

red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

o iy

[/14/02 9547963338

Date

Daybme Phone #

i3 aae Rl sl

)

CR2E034 (9/01)



