2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069404 D
1. Enty Name May 01, 2000 8:00 am
E-GUIDE USA INC. Secretary of State
05-01-2000 90412 046 ***150.00
Principal Piace of Business Mailing Address
5100 JETSAIL DR. RM 4 5100 JETSAIL DR. RM 4
ORLANDO FL 32812 ORLANDO FL 32812-7806
TP v IR ARG
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5'?" 3 5-889_’1 Not Applicable
“p ) |7 Country e T Couniry 5. Cortiicate ol Status Desrea  [J 98-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L, XAQ FENG Street Address (P.O. Box Number is Not Acceptable)
5100 JETSAIL DR. RM 4
ORLANDO FL 32812
City FL Zip Code

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,

SIGNATURE
Signatura, typad or printed nama of registsrad agent and title if applicable. (NCTE: Ragistered Agent signature required whan ramnstating) DATE
> I:;sf;z;p?;:tﬁgrl:efllg;:: g Aﬂel:lll\-ni\!q ? Vavt:t!;o';ig :3I1$;e5 %50:0 00 10. Efection Campaign Fnancing $5.00 May Be
9T Lo ) . Trust Fund Contribution. O Added to Fees
(See criteria an back) e Make Check Payable ta Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O telete TITLE P [ change [ Addition
NAME NAME TIAN 2HAO
STREET ADDRESS STREET ADDRESS 5100 .SM( Df.
CITY-5T- 2P OITY-5T-2IP orlando, RL 22F12-
TITLE [ petate TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P ~ . - ~ —-Q CIYssT-nP T = = = e _—
TME [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
e O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP

13. | hereby cartify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowerec 1o 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 aftachment with an addrese, with all other like empowered.

—— y :
D /) S e 2as FIMZM ¢ ﬁ/"z Lo]-38 B¢
SIGNATURE: = LA .J{.-.*.‘ﬁ‘l“u“._/l: ! 5]-38 4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phona #

CR2E034 (9/99)



