FILED
2003 FOR PROFIT CORPORATION Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O0000023064 Iy 3
1. Entity Name 01-22-2003 90149 003 ***150.00
TRANS PACIFIC GROUP, INC.
Principal Place of Business Mailing Address
6005 JESSICA DRIVE 13190 SPINE CIR
APOPKA FL 32703 CHINO HILLS CA 91709
2, Principal Place of Business 3. Malling Address “II”IH m Ilmllm IIIH llm IImIlIII NII”"" II"I M" II" llll
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3687812 Not Applicable
Zip Country Zip Counry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
g “6. Name and Address of Current Registered Agent T " 7. 'Name and Address of New Registered Agent
Name
XU' \-NEI Street Address (P.O. Box Number is Not Acceptable}
6005 JESSICA DRIVE
APOPKA FL 32703
}Q/’ Zip Code
P FL
8. The above named entity submits this statement for the purpose of changing itg rqdistered office or registered agent, or both, in the State of Florida. | am familiar with, an
the: obligations of registered agent. @ .
SIGNATURE
Signature, typed or printed name of regi (NOTE: Regislwnt signature required when reinstating DATE
™ C -
W AﬂFlil.“E N?V;ma ';EE ! 15°'°gm 9. Election Campaign Financing $5.00 May Be
er May 1, ee W - Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Gelste TILE [ Change [ Addition foj '
NAME XU, WEI NAME =)
sTreeT ADDRESS | 812 SPRING VALLEY ROAD STREET ADDRESS 3
cmv-st-zp | ALTAMONTE SPRINGS FL 32714 CITY-T-71P g
o
TILE D O petete TITLE [ Change [ Addition S
NAME TAN, JIANGUO NANE
stReer ADDRESS | §12 SPRING VALLEY ROAD STREET ADDRESS
orv-st2¢ | ALTAMONTE SPRINGS FL 32714 | oresrae
FITLE ) T o T T Ooese TITLE B S O Cha_ngé— [ Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
e . O velete TILE O change [ Addition
NAME T ! HAME
STREET ADDRESS . ' STREET ADDRESS
CHY-ST-2IP CITY-SI-ZIP
TLE [T pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ST- TY-ST-
CITY-ST-2IP ) | CITY-ST-2IP
12. | hereby certily that the /nformation 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil s. with ail other like empowered. '
e

j//g/p} ?ﬁ?fﬂ/»—afﬂ

Date Daytime Phone #

SIGNATURE:




