2003 NOT-FOR-PROFIT-CCRPORATION

UNIFORM BUSINE

S$S REPORT (UBR

FILED
Aug 22,2003 8:00 am

DOCUMENT # N02000001595

Secretary of State

07-25-2003 90097 005 ****5] 25

1. Entity Name LI,
THE HOUSE OF SHENG CHI, INC. / :
Principal Place of Business Maling Address
5612 MACNORTON RD 5612 MACNORTON RD 55054321
ALTAMONTE SPRINGS FL 32715 ALTAMONTE SPRINGS FL 2215
2. Pringipal Place of Business 3. Malling Addrass
P.O,. Baox 2649
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appliad For .
Orlando, FL Sq = 6@3 02"'\ \G\ Not Applicable
Zip Country Zip Country " $8-75 Additlenal i
22802 5. Cenrfficate of Siatus Desired = [J Pee Required _
— ——8=Nameo'and Address'of Current Registered Agent .- - . . _— - | . —u__ 7.. Nama and Addreas of New Registerad Agent. .
Name H
17" JONES, JOCELYN— -~ - T T Stet Address (PO Bon Number 1 Mot Accentabi - :
' (P.O. Box Nurnber is Not Accepiable) i
9612 MACNORTON RD :
ALTAMONTE SPRINGS FL 32715
City FL Zip Code

the obligations of registered agent.

AN

8. The above named entity submits this statement for the purpese of changing its reglstered office or regisiared agent, or both, in the State of Florida. | am famitiar with, and accept i

M -22-V5%

(NOTE: Rogixtersd Agent sighilute requirsd whee reinsating)

=

v ¢ v FILE NOW: FEE I§1,$61-25

Y
SIGNATURE K- A
Signatu mapmwr-n?me\iwmuulﬁmmm.
Lom i
~

Aftet: Septamber 10, 2003, mjn will be 5236.25
NI o

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabla to

$5.00 May Ba
Florida Department ot State

Added to Fegs

W0, 0t e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
B 3EH - [ B =
ME 5o - n o me Change Addition | 8
NME e L —-‘S-‘;“‘*“-' o DdeNney )Q"‘Egm RAME 0 = 3
N > « * -
STREEY ADDRESS | Esff' S %"?5\ 2 9F STREET ADDAESS 5
omv-sivzp il QN \ oo 4 TAL A2 wwp oTY-1-29 g
e 4™ ’ S O Detere e Octange [ Adciion |5
NAME ' 2 RAME
T
STREET ADDAESS - STREET ADDRESS
cimy-St-2p — . e s Lme-st-ze .
TIRLE O Dejete me i T - D Ctange  [T] Addition |*
CNAME_ et 2 PN e PR
STREET ADDRESS STREET ADDRESS
Giry-St-np - CITY-5T1-ZIp
TmE O Oetetz e O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Crry-sT-2p Civy-ST-21P
TME 3 pelsta TLE " CiChange [ Adtttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Ciy-5T-2p
TLE (1 Deteta TIE Clcrangs [ Addition
NAME RAME
STREET ADDRFSS STREET ADDRESS
CITY-5T- 2P CIlY-ST-2P
12. 1 hereby certify that the infarmation supplied with this filing doas not gualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ingicatad on this report or supplemental report is tfrue and accurate and Ikat my signature shall have the sama legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or rusiae empowered to axecuta this repart as required by Chapter 617, Florida Statutes; and that my name appearg in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empewered,
™
SIGNATURE: =QUIRES yn Jones _7-22-03 (4079677-803p
R NATURE AND D OR PRINTE) NAME OF BiGMNA OFRCER OR DARECTOR Date Deytire Phona ¢



