2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V45267

1. Entity Name

MANDARIN DRAGON, INC.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90043 014 ***150.00

Principal Place of Business

113528 SAN JOSE BLVD
JACKSONVILLE FL 32223

Mailing Address

113628 SAN JOSE BLVD
JACKSONVILLE FL 322237203

2. Principal Place of Business

3. Mailing Address

i

T |

Suite. Apt. #, etc.

N —

Suite, Apt. #, etc.

- . — e

DO NOT WRITE IN THIS SPACE

I

City & State l City & State 4. FEI Number Appiied For
53-3132080 Not Applicable
Zip Coyniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of Mew Registered Agent
. Name
ZHAQ, JIATONG Street Address (P.O. Box Number is Not Acceptable)
11362-8 SAN JOSE BLVD
JACKSONVILLE FL 32223
City FL 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.

SIGNATURE

Signatwre, iyped of ponted name of registered agant and ile i applisaile. {NOTE- Ragistarad Agant signatuca raquired when ainstabing} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.

_ ___FILE NOWIN FEE IS $150.00 _ .
" "After MAY 1, 2000 Fee will Be $550.00

il 10 Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRFCTORS IN 11
TILE P [ elete TITE [ Change [ Addition
NAME CHOW, IVAN NAME
STREET ADORESS | 3128 MERLIN DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TITLE VP O pelete TLE [JcChange [ Addition
NAME 1 CHOW, ALEXANDER NAME
streeT onkess | 11208 CHESTER LAKE RD W. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32256 CITY-ST-2P
ML VP [ Delete TMLE [l change [ Addition
NAME CHOW, CATHERINE NAME
stReeT anokess | 3125 MERLIN DR. N. STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32257 Ciry-ST-2IP
TME VPS ™ Delete TE O Change 3 Addition
NAME CHOW, ELLEN NAME
STRE'ETADDR_Ess 3128 MERLIN DR.. o e STREETADDRESS, . - — e e
omv-s1-2¢  t JACKSONVILLE FL 32257 CITY-ST-2F
TITLE [ Detete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUEY - ST-71F CITY-ST-2IP
TIMLE {7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-ZIP CITy-ST-ZIP

13. | hereby certify that the information supplied with this fiting does not quatify for the exemption stated in Section 119.07(3)(1), Flarida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.
AL 0TI At | el (i Brah o Gt

SIGNATURE: _ V402 BEQRIIRED n L auy %/W’%/

L i Date/

o
SIGNATURE AND SAIPRINTED NAME OF SIGNING CFFICER OR DIRECTOR o Daytime Phona #

CR2E034 (9/99)



