2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BLUE WING INC.,

DOCUMENT # P99000062799

Principal Place of Business

7777 N. WiCKHAM ROAD. #2
MELBOURNE FL 32940

PO BOX 411254
MELBOURNE FL 32941

Mailing Address

2. Principal Place gf Business

4100 N. Wickham.

3. Mailing Address

Hoo . Wickham .

Suite, Apt. #, elc:.d*ll Dé .

Suite, Apt. #, elc.

F104 -
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FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90071 013 ***150.00

CUuluiuv

T

DC NOT WRITE IN THIS SPACE

ot T s | s T o | or

=[AgpiedFor- |

City & State ool e |Gty B Statpen . T e = == 4, FELNunTber :
[ ;"M egbﬂl(fﬂe_{: FL. ouUrne. . L 59-3590540 Not Applicable
Zi Count Zi Countr " ) i wion
P ‘%Zq% s . BRE?ARD ) ?;)Zq 3 5 . 8 EEi/AKP~ 5. Certificate of Status Desired [l gese gesq::?éf_jf al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUO, RUN JIN

1900 POST RD

APT 204

MELBOURNE FL 32935

Name

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

] City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registared agent and title if applicable

(NOTE; Registerad Agent signature required when sginstating)

DATE

§'

13. | hereby certify that the information suppfied with thi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration

indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effecl as if made under aath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: N U DI (aud

2-/5-0[ (@afz242-2022 .
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Date Daytime Phone #

— 9. TS COTpOTaTon 15 aTgTie o Satsly T8 NN B ==L ROW I FEETS S 15000 — PO DroaTa Camnaran Financing R B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' paign - 9 $5.00 May Be
= Trust Fund Coentribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelste TIILE [ Change [ Addition g
Q
NANE GUO, RUN-JIN ‘ NAME =
STREET ADDRESS 1m POST RD APT 394 STREET ADDRESS g
CITY-S1-219 CiTY-ST-2IP <=
MELBOURNE FL 32935 i
TITLE S [ pelete TITLE [ change ] Addition 5
N PET, ZHENG WU HE
STREET ADDRESS 1900 POST D APT 204 STREET ADDRESS
CITY-ST-2IP M.ELBD.UB.N.E FL 19935 CITY-ST-2IP
TITLE [ pelete TITLE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y Seles —- R L - .
TITLE 3 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP



