2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V45267

MANDARIN DRAGON, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90082 036 ***150.00

Principai Place of Business

11362 SAN JOSE BLVD.
JACKSONVILLE FL 32287 .

Mailing Address

113628 SAN JOSE BLVD
JACKSONVILLE FL 32223

54
i

WO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, étc

4

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State , City & State 4. FEI Number 080 Applied For
¥ 5¢-3132 Not Applicable
Zi t Zi iti
s Country P Country 5. Corliicale of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ . Name T fm e mo T e T
CHOW' VAN Street Address (P.C. Box Number is Not Acceptable)
11362-8 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Coda

SIGNATURE

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, typed or printed nama of registared agent and title if applicable.

(NOTE: Reglistered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TILE [dchenge [ Adclion | S
NAME CHOW, IVAN NAME &
sTReeT Anoress | 3128 MERLIN DR STREET ADDRESS §
cry-sr-zp | JACKSONVILLE FL CITY-5T-2IP o
TRLE VP v [ pelete TITLE [ change [ Addition 5
NAME CHOW, ALEXANDER NANE
STREET ADDRESS | 11208 CHESTER LAKE RD W. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TWLE - .. WP s i e e e e o-Dpeetes e . BeME. . lenm = a —~ - e -.[ Change._-.[] Addition-
HAME CHOW, CATHERINE NAME
streeT Aporess | 3125 MERLIN DR. N. STREET ADORESS
orv-st-zp | JACKSONVILLE FL 32257 CIFY-ST-Z1P
TITLE VPS o O Delete TILE [Jchange [ Addition
NAME CHOW, ELLEN - NAME
STREET ADDRESS | 3128 MERLIN DR STREET ADDRESS
orv-sr-zP | JACKSONVILLE FL 32257 CITY-ST- 2P
TITLE . [ celete TITLE {(Jchange [ Addition
NAME ¥ RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTy-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or frustee empowered 1o execule this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an atiachment with an address, with all other like empowered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

tha same fegal effect as if made under cath; that | am an officer or director

I8 0z (Foa)ab0 g%l
Dals oﬂumﬁ@u
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