2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068138

1. Cntity Name

CHINA MAX LEESBURG, INC.

Principal Flace of Business

1221 EAST ROBINSON STREET
ORLANDO FL 3280t

Mailing Address

1221 EAST ROBINSON STREET
ORLANDO FL 3280t-2115

2. Principal Place of Business

10501 15 Hwey 441 S. H B0

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, etc.

FILED

Apr 19, 2000 8:00 am

LT

ecretary of

State

04-19-2000 90009 006 ***150.00

DO NCT WRITE IN THIS SPACE

K

City & State City & State 4. FEI Number . Applied For
Sburg | . %) 7-35%908 7 Not Applicable
Zi T C t Zipg T — - e 1t —] —— - B - T —— m— LS
247 ountry " ountry 5. Certificate of Status Desired d $8'75 ﬁ_\ddmonal
5“" 7&6 . Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
! Name
FONG' DAVID Street Address (PO. Box Number is Not Acceptable)
1221 EAST ROBINSON STREET
ORLANDO FL 32801
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titis if applicable (NOTE: Registered Agenl signalure required when reinstating) DATE
. S P . . . X P
_ 9. This.corporation is eligible 1o satjsfy its Intangible |~ 10" Electian Campaign Financing $5.00 M2y Be

Tax filing reguirement and elects o do so.
{See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [dChange [ Additicn
NAME TIEN, TUN J NAME
STREET ADDRESS | 8057 ST. ANDREWS CIRCLE STREET ADGRESS
CiTY-ST-ZP ORLANDOQ FL 32835 CITY- §T-2P
TITE vE O Delete ML Ol change [ Addition
NAME K en ; Tun - Hsin NAME
SHEETAORSS | T @oq Refvoir O STREET ADDRESS
CITY-ST-2IF C;\/‘ condo Ti. 328 r el CITY-ST-219
TITLE s ’ [ Delete TITLE [ change [ Addition
NAME Tien, Shilh €. NAME
stweet 0065 | PBos 54 . Ardyenic Civele. STRETADAES e e T -
ST [ e (TR et 2mabz e B T e

O\’(Chdo, Ft. 3vi3 ¢ ,
TiLE VP CJ Delete e Ol Change [ Additon
NAME LTw , Torn - HAME
STREETADDRESS | {34 [ - Reloinson <t STREET ADDRESS
CITY-5T-21P Ovrlands | 2y e CiTy- 57-21P
TITLE ’ ! [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furtner certily that the information
indicaled 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 director
of the corporaticn or the receiver or trustee empowered lo execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed,

SIGNATURE:

ar on an aft ifhan address,

&allother
Lz A
AN SRR AT

O34 CosTS

Date

Daytirme Phona #

CR2E034 (9/99)



