2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073902

1. Entity Name

SHAQ YING, INC.

FILED
Apr 19,2000 8:00 am
ecretary of State

04-19-2000 90088 039 ***150.00

Principal Place of Business

1761 SEMORAN N. CIRCLE. #101
WINTER PARK FL 32792

Mailing Address

1751 SEMORAN N. GIRGLE, #101
WINTER PARK FL 32792-1497

2.7 Principal Place of Business _
e

T—— T ——
- S

e

3. Maiiing Address
-
TG .

I

N

Suite, Apt. #, atc. Sulte, Ant. #, etc. T e e DO, NOT,) WHlTE N THIS SPACE
City & State City & State 4. FEI Number Applied For
i I e e | YW BQBSRMTTR nee T
Zi Count Zi Count|
P ountry P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GUO, SHAQ YING
1751 SEMORAN N. CIRCLE, #101
WINTER PARK FL 32792

Name

HAD

YiM G

Street A%jress {PO. Box Eumber is Nk Acceptable)

City

winTer Car)c_

Zip Code

FL | 355 fa_

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

Signature, typad or printed name of registered agent and tile f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elocts to do so.
{See crileria on back)

e -
FILE NOW!!! FEE IS ?56.00 )
After MAY 1, 2000 Fee will .00

Make Check Payable to Department of State

10, E'ection Campaign Financing
Trust Fund Centribution.

$5.00 may e
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

", OFFICERS AND DIRECTORS _
mE P [ Delete TMLE [Jchange [ Addition | &
NAME GUQ, SHAO YING NAME 28
streeT A0DRESS | 1751 SEMORAN N. CIRCLE #101 STREET ADDRESS §
CiTY-5T-2P WINTER PARK FL 32792 CITY-S7-21P ﬁ
TME T Celete TILE . . Dchange [ Addition | S
RAME - _ - - ) NAME _ T T )

STREETAUﬁﬁE_ = TS e T BT IREE T ADDRESS 1 S R — - EEmanied ta
CITY-51-21P CITY-ST-2P

TILE [ petete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-ZIP CITY-§1-2P

TITLE [ Deiete ME O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-20P CITY-§T-2I°

TME [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TImLE [ Delete TITLE O] change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes l 1u:ther cerufy that the information

indicated on this report or supplemental report is

true an

accurate and that my signature shall have the same lenal affart 2e if mad




