=

FILED

| | May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR). Secretary of State

o 05-05-2003 91452 027 ***150.00
DOCUMENT # P99000071633 N
1. Enlity Name Sy
LIN'S HO HO, INC.
Principal Piace of Busingss Mailing Adoress 9 “ 1 &7 ‘ ‘ J
7063 W WATERS AVE 7063 W WATERS AVE
TAMPA, FL 33624-2290 TAMPA, FL 33624-2290
e e T ..
T[T suite, At #, ete. e _(_‘__'H—_"—'W.—f- __-,,__ — -
uile, AL #, et Suite, ApL #, etc [J GHECK HERE IF MAKING GHANGES
City & State Cliy & State 4. FEI Number Applied Far
59-3630212 Not Apgiicable
Zip Country Zip Country 5. Cenificate of StalLs Desred 0O ?8.75 Additienal
] ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIN, JI YUN

7063 YW WATERS AVE

Street AOogss (P.Q. Box Number s No1 Aggeplable)
TAMPA, FL 33634

i

City FL [Zip Code

8. The abova named enlity subMmits thig statement for the purpose of changing Its registared office or registered agent, or both, in the Staw of Florida. | am farmiliar with, and accept
the obiigations of regisierea agenL.

SIGNATURE

Signalin, typdd o prind nama ol ayitand agant sad Uk T appfcaldg, {NOTE: Roy® Brind Aghni Signalum Mgy G when dinsatingl OATE

S S i i

2. EléétiETTCémﬁai'gn‘iffna-r\};ln_é" T mss:ﬁaﬁay Be

Trust Fund Conlribution. O  AddedtoFees

W 10, OFFICERS AND DIRECTORS R, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTQORS IN 11 .
TLE P [ telee IME [ Gange  [] Addilion g
NAME LIN, DA JIANG NAME : g
SEETanbrEss | 7063 W WATERS AVE STHEET AIKIRESS ¥
CITY-51.2P TAMPA, FL 33634 L£av-s1-21P G
111LE VP 3 Dekete TLE OcCenge [ Addition g
HNANE LIN, JI YUN NaLE
STREETADORESS | 7OB3 WV WATERS AVE ' T SYREET ADDRESS
omv-st-zp | TAMPA, FL 33634 _ cie-st-3p
TNLE O delete H e - [) Clenge [ Addition
HAME El name
SIREET AJDRESS STREE] ADDRESS
Cit-51-2p ’ - . ) ] cov-s1-2p
e O] pelete | 1me [l Glerge [ Additian
KAHE | NaME
STREET ADDRESS B SYREE) ADDRESS

|Lemv-stoe fj CoY-s1-2F - -
Tine [ Delete THLE [ charge [ Addition
HANE ) WaME
SIREET ABDRESS i street abRESS
ciry-g1-2p i { cnv-s-2p
mE O oelete H e : [)Chenge [T Additicn
HANE 3 NAME
SPEET ALDAESS e B SIHEE] ADDRESS
CaY-S1-2P ‘ o H cov-a1-op

12. ) hereby cartify that the information supplied with thig filing Zoés not guallfy for the exemplian stated in Section 119.07‘13)(0, Floriga Stalutes. | further certify that the informalion
ingicated on this report or supplemeantal report isgtrue and accuralg’and thal my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
ol the corporalion or the receiver or ruslee empgwe ig re as required by Chaptler 507, Florida Stalules; and that iy name eppears in Block 10 or Block 11 i
changad, of on an alachmerwiraT adtrgRy

—j’ Y - ,; N
' ~ J7 Y/ &7 & Je- -l
SIGHATUHEWND ﬂ'PWmnzn umﬁw&mmn Cau Cayirta Phond ¢

SIGNATURE:




