2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  P02000032974 Secretary of State
1. Enilty Name 03-17-2003 90687 002 ***150.00
ZHANG'S GROVE, INC.
Principal Place of Busingss Mailing Address
59 W ADAMS ST 58 W ADAMS ST
EAST ISLIP NY 11730 EAST ISLIP NY 11730
_ o OO0
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
50/0& q; 70,? Not Applicable
_Zi_p _ ,_(_:_thr! . Zp Country 5. Certificate of Status Desired O $8.75 Additional
- e = } R ! o . S C B ] ; Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ — -

HOSNER-STEVEN-D— " ZHang . XU MiNG

Street Address (I5.O. Box Numbser is Not Acceptable)
S8 NW-16-61—

/€999 Biscayde Blws . ¥ 20<

City A_‘/ A FL Zip??,&o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept

the obligati f regis r’d agent,
S!GNATURE@’ZQ ar-g. D T @3//%/@

IS ﬁnamrﬁ. typeaﬁ printad nam*ﬂrregislered agant and ttle if applicaﬁa. (NOTE: Registarad Agent signature required when reinstating) T waTE

;. FILE NOW!! FEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Coitribution ? O Add'ed tohg?ésB °
Make #heck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o ’ [ pelete TTLE [ Change [ Addition
NAME ZHANG, XUE MING NAME
street aoomess | 59 W ADAMS ST STREET ADDRESS
CITY-ST-2IP EAST ISLIP NY 11730 CiTY-ST-2IP
TITLE . [ pelete THTLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
T T < T Ooeds . e T e - A o [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-ZIP
TILE [ peleta TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 7P
TITLE [ pelete TITLE [J Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)l), 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 or the receiver or trustee empowered to 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 atachment with an address, with all other like empowered.

SIGNATURE: @(Z@%\T e REDUIRED @ 3/14)23

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (10/02)



