2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9900006979

1. Entity Name )

ORIENTAL SOARING DRAGON, INC. *

Mailing Address

122t EAST ROBINSON STREET
ORLANDO FL 32001-2115

Principal Place of Business

1221 EAST ROBINSON STREET
ORLANDO FL 32801

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90002 046 ***150.00

L

M

I

i

2. Princi;ﬁllPlace Busi vs. Mailing Address
S0 /
[ Suite, Agt ket Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
s 127 |
City.& State City & Siate -’| 4 FEINumber, ? Applied For
_0 8 57-359122) Not Applicable
) Country Zip Country . : $8.75 additional
3@1q -] . i -~ —_—— - — —— - -} —— - PR, 5- 9aruﬁcale Of SlﬂtUS_DeS_Ir_BE_____D_ —Fug quui[od._.— ——
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
s J=Name = = PEME ) B L
' —
FONG, DAVID Streel Address (P.O. Box Number is Not Acceptable}
1221 EAST ROBINSOM STREET .
ORLANDO F. 32801
City FL Zip Code
8. The above named entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
., ypad Or pnnted name Of registarad agant and title 1 applicanle (NOTE: Ropistered Agant signature requined when ransaling) DATE
9. This corporation is aligible to satisfy its Intangible * : FILE NOW!!! FEE IS $150.00 10 " ! ra
~Tax fiing réquirement and alects to o sa——=|-——After MAY 1: 2000 Fee wiil be $550.00 -~ [~ —~Cocion Campaign Financng . $5.00 MayBe |
‘ " SRR . Trust Fund Contribution. Added to Fess
(See criteria on back) Make Check Payable to Department of State s )
1% OFFICERS AND DIRECTORS - B2 ADDITIONS/CHANGES 7O QFFICERS AND DIBECTORS IN 11 -
TmE PD O Delete ME_ Olcrage O adoion | &
NAME KHONG, MINH CHIEU ' NAME 2
sineetaohess | 3071 WHITE CRAN COURT STREET ADDRESS 3
crv-st-2¢ | KISSIMMEE FL 34747 oTY-57-2p > ]
mE ] Delste TmE OcChage [0 Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SY-21P
TmE___ . _TME - P Crange _ [) Addition |.
NAVE - RAME . )
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-St-21P
TITLe O Detate me [Ocrange [ Addttion
NAME NAME
STREET ADORESS STREET ADDAESS
FIT-5T-TP Cy-5r-79
e L pewte ~TME Ochange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS !
CITY-ST-BP CiTY-5T-21P
me 3 Dalste TiLE [ Change (7 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P GarY-S1- 23p
13. | hereby cartifg that tha information supplied with this filing does not qualify for the axemption stated in Section 119.07;’3)(I),Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same legal effact as If made under cath; that | am an officor of director
of the corporation or the receiver of trustee em| red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmant with an address, with all other ik powerad.
SIGNATURE; E e nha e D




