1%

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107851 ‘

1. Entity Namg

GREEN TEA #168, INC.

Secretary of State

01-26-2001 90017 001 ***150.00

Mailing Address

9612 SAN JOSE BLVD
JACKSONVILLE FL 32257

Principal Place of Business

5612 SAN JOSE BLVD
JACKSONVILLE FL 32257

AR WA

DO NOT WRITE IN THIS SPACE

it

2. Principal Piace of Businass _ 3. Mailing Address

Suite, Apt. #, etc. Buite, Apt. #, etc.

City & State City & State Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Aoditional
5. Certificalg of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
A LRk — [T = BN = A - Nama - * o e oaw
CHEN, DUAN D e
Street Addrass (P.O. Box Nurnber is Not Acceptable)}
8812 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL I 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,

Feb 15, 2001 8:00 am

SIGMNATURE ‘
Signature, ped o printed name of registered agent and titla f applicabls. {NOTE: Ragisiarect Agen signature raoined whes reinstating) DATE

9, This corporation is eligible to satisfy ils Igangi FILE NOW!I! FEE IS $150.00 10. Election Campaian Financi

———Tax filing requiremént and glecis to do ——After MAY-1, 2001 -Fee will be $550.00 - _;T%%% ﬁ:fl;?ﬁ'ﬂ' 9 - 'ﬁ%ﬁ?&ﬁiﬁfe'“ -

(See criteria on back) . Make Check Payable 1o Department of State .

11, j OFFICERS ANDWIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PVST O peters TnE D chenge [ Addtion |
NAME CHEN, DUAND NAME s
STREET A0URESS | 5600 BARNES RD, APT 201 STREET ADCRESS 3
oS- ) JACKSONVILLE FL 32216 aitv-S1-2¢ i
1(iF3 D T Delste MLE O change [ Addition g
NAME CHEN, DUAN D NAME
STREET ADCRESS | 9692 SAN JOSE BLVD STREET ADDRESS
cmv-51-2F 1 JACKSONVILLE FL 32257 Ciry-st-zip
ME. - | . - e m - ~ ~Blpetete . § me - . . [ Changs _ [ Addition_|..
NAME NAME :
SIEET ADDRESS F STREET ADDRESS
CITY-51-2P CIFY-§1-2P
TILE 7 Delete NILE [Ochange (] Addttion
NAME NAME
SFREET ADGRESS STREET ADDRESS
CITY-S7- 2P Cry-ST-7
it 1 Delete TIRE DOl changa ] Additicn
wwe b —. - _ HAME - - - . = )
STREET ADDRESS STREET ADDRESS
CiTY-5T-2ZP CITY-ST-ZP
Tme O Datete TIMLE OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-5T-TP CTv-§7-2P

SIGNATURE:

13. I hereby certify that the informaticn supplied with this ﬁling
indicated on this report or supplamental report is true and accurate and that my signature shalt have tha same legal effect as if made under oathy; that | am an officer or diractor
ecute this report as raquirad by Chapter 807, Florida Statules; and that my name appears in Black 11 or Block 12 if

of the corporation or the receiver or trusiae empowered Jo-ews
changed, or on an atlachment witd 3 address, with m
N/
{/

does not qualify for the exemption stated in Sec

pvered.

tion 119.07(3)(i). Florida Statutes. | further certify thal the information

% /ol fotpoons

D(mmePhofct




