.’ 2003 FOR PROFIT CORPORATION FILED

Mar 17, 2003 8:00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000038198

1. Entity Name

LIU FENG'S INTERNATIONAL DANCE BOUTIQUE & MORE,

INC.

03-17-2003 90082 032 ***150.00

Principal Place of Business
101 SE 2ND PL

SUITE 107

GAINESVILLE FL 3260t

Maiiing Address

101 SE 2ND PL
SUITE 107
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

‘Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

am

Secretary of State

AL AR

City & State City & State 4. FEI Number Applied For
04 3624698 Not Applicable
Zip Country Zp Country 5. Certlficate of Status Desired 1 gi'gfqlﬁ?:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
LIU’ FENG. Street Address (P.O. Box Number is Not Acceptable)
101 SE 2ND PL
SUITE 107
GAINESVILLE FL 32601 Ciy L | 2 Codo

8. Thevabove named entity submits this statement for the

tt.s obligations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

CR2E034 (10/02)

Signature, typad or printed name of registared agent and Iitle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
. 9. Frecti ign Fi i
Afer My 1,2000 F wil bo $550.00 B9 1 $5.00 o

Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE P {7 Delete TITLE [J Change [ Addition
NAME LIU, FENG NAME

" sTREET aDDRESS | 101 SE 2ND PL. SUITE 107 7 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TITLE [ Detete TIILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE -3 Delete” - - frIMLE s e - e o tme o= o= [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME

» . ek
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP GNTY-8T-ZP *
TITLE O celete TIMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-S1-2IP
TITLE ] Detste TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

indicated on this report or suppiemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered 0 execuie tl

changed, or on an attachment with an address, with_all other like empoweread.

SIGNATURE:

y signature shall have the sam,
his report as required by Chapter 607, FI

3~13 63 342 -336 -26%

e legal effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

\‘\l




