5

2003 FOR PR
UNIFORM BUSI

OFIT CORPORATION
NESS REPORT (UBR

DOCUMENT #

P02000116715

1. Entity Nama

LONGMAY INC

Principal Place of Business Mailing Address
4823 ALLEN RD 59 N MILLS AVE
ZEPHYRHILLS FL 33541 ORLANDO FL 32803

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-16-2003 90067 042 ***150.00

CATLL AT LT LT

O AR

2. Principal Place of Business 3. Mailing Address
Suite. Apl, #, efc. Sifte, ApL. #, 8tc. ] CHECK HERE ¥ MAKING CHANGES
City & State City & State 4, FE'Number | . Applied For
0b 'fbs' LY (2 Not Applicable
i n Zi Count » ]
Zip - Country P uriry 8. Certificate of Sialus Deslred a $8.75 A.dd"’ma’
- s - e I . Fee Required
i - 6. Name and Address of Current Registered Agent 7. Name and Addiess of New Hegﬁm'o'm - it
=T '—r-?'—?:-;_::w_ e e S e | EName A TR SIS meia || o STSeERe s T N
G’ NING Street Address {P.O. Box Number is Not Acceptabie)
4823 ALLENS RD
ZEPHYRHILLS FL 32803
City - FL I Zip Code
8. The above named entity submits this gjatemant for the purpose of changing ils registered office or registered agant, of both. in the State of Florida. | am familiar with, and accept
tha obligations of reglstered aggnt.
oyt 2 2083
SIGNATURE + !
Signature, typed or printed nnmcdraoist?ﬁ iqmmwu-upoumh U HOTE. Registored Agant Aignature requited when relnsrating) OATE
1
A"F""E NOwilt ';EE :rilsblso.usz 00 9. Election Campaign Financing $5.00 may Bo
er May 1, 2003 Fee $550. Trust Fund Contribution. Addod to Fees
Make Check Payable to Fiorida Department of State
|_10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P [ oetete TME Dchange [ Additen | &
NAME ZHANG, NING NAME =]
swneer Aonaess | 4823 ALLEN RD STREET ADDRESS 3
an-sr-ze | ZEPHYRHILLS FL 3354 CIry-S7-2° o
e ‘ O Oetete TILE O ctange ] Addition %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-S7- 2P
TILE [ Dele® g 111 Su— = = =-eramye— ) Adtion
RAME =t o et e e [N - _|= e e e T e e = — =
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P oimy-S1-29
RTLE [ Delete TME [ change  [3 Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-ST-29 CHY-ST-2IP
TRLE [ petete TIE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIeY-S1- 2P CTy-ST-2P
TmE O Dalete LE Dlchange [ Adaitien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-$T-2P
12, | heraby certify 1Hiat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on Ihis report or supplemantal report is trus ar accurate and that my signature shall have the same lpgal effect as it made under oath; that | am an officer or director
ol the corporation or the racéiver of trusles ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 1 if
changed, o on an attachment with an qdciress, with all other likg empowered. ]
SIGNATURE: 20 / / 2005
mzomamuao R OR DIRECTOR Duta / 7 Daytima Phone &




