FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V45267 = Secretary of State
01-27-2003 90522 026 ***150.00

1. Entity Name

MANDARIN DRAGON, INC.

7z

Principal Piace of Business Mailing Address
11362 SAN JOSE BLVD. 113626 SAN JOSE BLVD JUULLO(%
JACKSONVILLE FL 32257 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address H"l“"l" mll ||"IH'|| |'|” m’ I’l“ Ill“ Ill" |‘||l HN Iml llll
Suite, Ap}t}. #, stc. ) Suite, Apt. #, etc. — . ) [] GHECK HERE IF MAKING CHANGES
City & St;te- . City & Stale ‘ 4. FEI Number Applied For
59—3 132080 Not Applicable
-Zip £ .Cqur;tgy g mem Lt Zp - U _7(3_051@"3’# fe—tw~z O |=B..Certificate of Status Desired. .3 $8.75 Additional
i Fee Required
[ 6. Name and Address of Cwrent Registered Agent 7. Name and Address of New Registered Agent
Ve Name
CHOW’ VAN g oo Streel Address {F.O. Box Number is Not Acceptable)
11362-8 SAN JOSE BLVD
JACKSONVILLE FL 32257
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. 1am familiar with, and accept
the obligations of registered agent.

| SIGNATYRE —o - ﬁ’—\/ﬂ/\/\ 4 L:M

== Signature, typed or printed name of registered agent and title if 2pplicable. {NOTE: Registered Agent signalure raquired when reinstaling) DATE
FILE NOW!l! FEE IS $150.00 - ) )
% . 9. Elect m| Financ|
. Atter May 1, 2003 Fee will be $550.00 e Goma . O e e
¥ Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O elets TITLE {J change  [J Addilion
NAME CHOW, IVAN NAME
srreev aporess | 3128 MERLIN DR STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL CITY-ST-2IP

TMLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-$T-2P

TITLE VP 01 Deete
NAME CHOW, ALEXANDER

stReeT ADDAESS | 11208 CHESTER LAKE RD W.

CiTY-ST-20P JACKSONVILLE FL 32256 -

THLE [ Change  [T] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE VP a Delet;e
NAME CHOW, CATHERINE

STREET 4DDRESS 3125 MERLIN DR. N.

ar-si-zp | JACKSONVILLE FL 32257

TITLE O Change ] Additlon
NAME
STREET ADDRESS

TILE VPS [ pefete

NAME CHOW, ELLEN
STReeT ADORESS | 3128 MERLIN DR

CITY-ST-2IP JACKSONVILLE FL 32257 ory-ST-21P

TILE [ petete . TIMLE [ Ghange {7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O pelete TITLE [J Change  [) Addition
NAME NAME

STREET ADDRESS ’ STREEY ADDRESS

CITY-ST-2P CITY-5T-ZIP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNAMTQBE?-%%N@@% RECEVREQC how Jana 2 03 Qos 260 468

SNENXYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

e

VP AN

nv

CR2E034 (10/02)



