9/8/00-90007-047-5150.00-5150.00
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093064 - - -

t. Entity Neme ™ el

ZHAO'S FAMILY CORP. \/ FILED
Principal Place of Business Malling Address ) 00 SEP 29 M I: 53
IRKOONLLE FL 2225 Jrricatumtaiod iy SECRETARY OF STATE

T/ S0 ISV FLORIDA

AR

) CR2E034 (5100)

2. Principal Place of Business 3. Matiing Address
Suite, Apt. #, ec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stater City & State 4. FEI Number é‘ 5 Appliad For
5?" 2 0 F l Not Applicable
e TR Country Zip Country y . ) $8.75 aaditonat
15 . §. Certificate of Status Desired (] Poe Foquired
j . D 4-. -—8.-Name and Addrees of Current RegistersdAgent. ™ .~ |” — — " 7."Name and Address o1 New Rogistered Agent- ~ — -~ —— ~
Name
HOI, YEUNG LUN
t Address {P.0. Box Number i3 Not Acceplable
122004 SAN JOSE BLVD. Sueet Addreas { umber is Not Acceplable)
JACKSONVILLE FL 32223 .
’ Gity FL Zip Code
8. The above namad entity submils this slatement for the purpose of changing its regisiered office or registerad agent, or bath, in the Siate of Florida.
.} SIGNATURE - —
) . Bigranse, yped 0¢ proted name of reqvtired Aoerd and tie ¥ soplicatie. (NOTE: Regrstenad AQaat ignating recuined. when reinktating) DATE
8. This coporation is aligible lo satisty bs Intanglble FILE NOW!II'FEE IS $550.00. L .
" Tax fing requirement and alecs 1o do 0. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 . % F0i0 Campalgn Fhancing $5.00 uay Ba
(See criteria on back) Make Check Payable to Department of State
1, - OFFICERS AND DIREGTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me v, R BVST. o 1 Deiets nne Ol Crange [ Addition
kit~ - HOL YEUNG'L NGE
smertaooress | 122004 SAN JOSE BLVD. . STREEY ADDRESS
CivY-ST-2F JACKSONVILLE FLi 32223 .. 7 s .0, GirY-51-2P
THLE 3 Deeta TMEe O} Crange 03 Acdition
RAME NAME - T N T = iy
s : TS | “10/06/00--011 27--0101
CY-51-2p CITY-51-1P ke - i
-Tﬂ-T.E S M v e —— ~ ey e -D-[-h]r% m‘-ﬂ- s | g et o, - GCW- DM&H’U’I
B e e e e NAME = |- L e __ e
STREET ADDRESS STREET ADDRESS - -
CITY-ST-29 CITY-ST-2P
TE 1 Delete TIE O Change ] Addition
HAME HANE
STREET ADDRESS STREET ADORESS
[ATY-5T- 2P oiTy-ST. 7P
THLE [ Dalets TME O Change [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-29 CITY-ST-ZP
TALE {7 Dekte TITLE O change [ Addition
NAME NAME
| STREET ADORESS STREET ADDRESS KE
CIY-S§1- 3P CHTY-ST-7P

13. t hareby certily that the informalion supplied with this filing does nat qualify for 1he axempilion stated in Saction 119.07(3X
indicatad on this report o supplemental report is true and accurate and that my signature shall hava the same legal of
of the corporation or the receiver or InsiBe Smpowe
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIG

red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

NATURE REQUIRED_——=2— YBING Luw Hol

i), Fioricia Statutes. | further certity that the lnformation
1 as il made under oath; that | am an officer or director

BIGNATURE Al

Deze Taytrs Fhore #

K



