2001 UNIFORM BUSINESS REPORT (UBR) FILED

™
DOCUMENT # S31809 L
1. Enity Nams Secretary of State
SHENG NENG, INC. 05-17-2001 90387 045 ***150.00
PrincipallPrace of Business Mailing Address
5983 GREEN BLVD 5983 GREEN BLVD AL T
NAPLES FL 34116 NAPLES FL 34116
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  6R-(1957803 Applied For
) | Not Applicable
Zip Country Zip Country | i ; $8.75 Aaditional
— o . e LT [ P ..|_8. Certificate of Status Dasired_ C]zt';Fé’e‘H'éaﬁi'r‘e‘d ]
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Narme
SHIOW-MEEZ LU Streét Address {P.O. Box Number is Not Acceptable)
REA | e
14655 LONE EAGLE DRIVE |
SUITE 203 1‘
ORLANDO FL 32837 B ‘
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.
|
SIGNATURE !
Signature, typed or printed nama of registersd agent and tit'e if applicable. {NOTE: Regisiarad Agent signature requirad when reinstating) DATE
|
. N o ‘ m
% Tarting earomon ana s o so. | aflor MAY 1,2001 Foowilpagssboo | 1% SeCion Campsin Fnacing | _ - $5.00 way e
ax 'g .eq . er ? ee will be N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TME i O Change [ Aduition
NAME SHIOW-MEE! LIU NAME
streeT aooress | 14655 LONE EAGLE DRIVE STREET ADDRESS
CiTY-51-21P ORLANDO FL CITY-5T-ZPP
TITLE 8 [ Delete TITLE [ Change [ Addition
NAME CHANG, JAMES NAME
STREET ADDRESS | 5983 GREEN BLVD STREET ADDRESS
orv-st-2p | NAPLES FL - . . ovesteae | o I
TITLE O pelete TITLE [] Change [ Addition
HAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE J Delete TTLE [3 change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRES§
CITY-ST-ZIP CITY-ST-2F |
TILE O oelete TITLE ! [ change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
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), Florida Statutes. | further certify that the information
indicated on this report or supgemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcicr
of the corporation or the receivie] or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all o ike gmipowered.

3

Date

SIGNATURE:

‘ Af).‘l_ '
¥ f

HE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR !

200!

Daytima Phone #

May 17, 2001 8:00 am

CR2E034 (10/00)

|



