2000 UNIFORM BUSINESS REPORT (UBR)

= FILED
DOCUMENT # P99000062646 o
1. Entity Name Jul 19, 2000 8:00 am
CAI XIN LYOUNG, INC. / Secretary of State
07-19-2000 90017 028 ***550.00
Principal Place of Business Mailing Address
4129 US HWY. 19 N, ' 4129 US HWY. 19 N,
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
> NYYuoIUL
SR = I ERTATRHREEAGh R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SY=3585¢25 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae';i“?ifecg“u"ai
| - 6. Nama and Address of Current Registered Agent—v."= - = [~scrsr—ar-smetn ==7, Name'and'‘Address of New Registered Agent - R
N
R BiaO WANG
LIN, XIN JIANG Strest Address (P.O. Box Number is Not Acceptable)
41296 US HWY. 19 N.
TARPON SPRINGS FL 34689
41296 S pOY 19 N,
Cit Zip Code
LBPPoN SPENGS FL {28659

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3
: 1
SIGNATURE A
Signaturg, tYoed or printed name of registarad agent and litls‘(}ppiicable, (NOTE: Registerad Agent signature required when reinstatng) DATE

13. | hereby certify that the information supplied with this filing does not gualify for 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 my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ SR ZNRWSEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICEH OR DIRECTOR Date Daytima Phone #

s

n=

9. ?‘HS corporation s eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 10, Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on hack) O Make Chack Payable to Department of State
11. QFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE [ petete TME FRES s DEAT [J change [ Addition
NAME NAME R Bido (IANE
STREET ADDRESS STREET ADORESS pAi2p4 08 92 A,
CHTY-ST-2IP CITY-S7-2IP TARPo] SPRNGES |, St 3 4bES
TITLE [ peleta TTE ' D/Ehange 7] Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-27IP &
CTME e e e - T[] Dl - TALE e = [ S e ey = [JChange 1 Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§7-2IP
TILE O oelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [T Delete TITLE [ change  [7] Addition
NAME HAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-3T-21P



