2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Jan 15, 2003 8:00 am

oG I

REPORT (UBR)

DOCUMENT #  S14456 Secretary of State |
1. Entity Name 01-15-2003 90193 045 ***150.00 h
U & LU CORP.
Principal Place of Business Mailing Address
2610 MAIN ST 2610 MAIN ST N
JACKSONVILLE Ft. 32206 JACKSONVILLE FL 32206
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3036645 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addiﬁonal
Fee Required
~ 6~Name and Address of Current Reglstered Agent. — e 7. Name and Address of New Registered Agent
. Name e A
R
LI PING, LU. . Street Address (P.O. Box Number is Not Acceptable)
2610 MAIN STREET
JACKSONVILLE FL 32206
Pty
) Lok City Zip Code
Lo FL
8. The above named é'm_i}'y;;submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registased agent.
: rel o
SIGNATURE ¥t "%
AT Signattl'[e'; typac or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
: ? oW
'e";‘-} 'Aﬂgjl;nE N?W‘::o T:EE 1.5“ ?)195305?53 00 9. Election Campaign Financing $5.00 May Be ;
{ r May 1, 2003 Fee wi - Trust Fund Contribution. Added to Fees :
Make Check Payable to Florida Department of State :
y j
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE PDV O oelete TME (3 Change [ Addition g :
NAME LU, Ul PING NAME g
streeT anoRess | 2610 MAIN STREET, N STREET ADDRESS 3
CY-ST.2P JACKSONVILLE FL CITY-$T-ZiP g
&
THLE DTS [ etete TITLE {J Change [ Acdition 5 i
NAME LU, HAD DONG NAME
STREET ADDRESS | 2610 MAIN ST N STREET ADDRESS o
crv-st-ze | JACKSONVILLE FL 32206 orTy-s7-2 \
me T T e - Tl Delers TP o T e e p - e o -] Changa., [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TIME O changs [ Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
" oITY-51-2p CIry-S1-21P
* 1LE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [T celete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP )
| 12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trughnd accurate and that my signature shai! have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee empowgéd to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if
changed, cr on an attachment with an address, witl all other lie empowered. -
enr) g | j
SIGNATURE: ___SIGIRAZ (/B> (iRED /7)o 3
SIGNATURE AND TYPED MPW NAME OR{SIGNINGQEFICERQR DIRECTOR Dale [ Daylime Phone #

o



