2002 UNIFORM BUSINESS REPORT‘(U\BR)

DOCUMENT #

1. Entity Name

USPENNY INC.

PO0000093884

Principal Place of Business

3035 MESA VERDE OR #2906
ORLANDO FL 32837

Mailing Address

3035 MESA VERDE DR #2906

ORLANDO FL 32837

2. Pnnmpal Place of Busrsj

42329

Suite, Apt. #, etc.

it

3. Mailing Address

RD | 4233 Mi

Suite, Apt #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90011 036 ***150.00

[PIR SER NN

R

DO NOT WRITE IN THIS SPACE

City & State tate 4 - 4. FEI Numbar Applied For
,f?ﬁﬂ (] FL &Yfa“l o H . 59-3672823 Not Applicable
Count Zi ) -
ouy ® Country 5. Certificate of Status Desired $8.75 dditional

Zipg'z_glf

U-5-A

3281

V-5-A

]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

—— e

FAN, JIA HONG

Street Address (P.O. B mper is Ngt Acceptable)
3035 MESA VERDE DR #2906 3258 piddlebroolk’ “Bp” 2 4%
ORLANDO FL 32837 _ .
City- 0V{ah0{0 FL Zip CDdEQ”

R e T T e Y e T

e T W T gﬂ-w,—.

CEEANTTIIATHONG ™ - T o

8. The above named entity sy

SIGNATURE \//

s this statement for m% changing its registered office or registered agent, or both, in the State of Florida.

Siéna“&eﬂyped or printed name of registered agen? aneffiitle it applicable.

(NOTE: Registered Agent signature required when reinstating) S 1.

DATE PN

9. This corporation is sligible to satisfy its Intangible
Tax filing reguirerment and elects o do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550,00

10. Election Campalgn Flnancmg

-t 1.

El

Trust Fund Contribution.

Added to Fee

(See criteriz on back) | Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DP O Delete TITLE 45 d e “t BXEhange O3 Addition )

NAME FAN, JIA HONG NAME N, JIA 2

LTREET ADBRESS | 30135 MESA VERDE DR #2908 STREET ADDRESS L}*?.'}g M d J"e bYD Vk RD % H S— §

crv-st-2p | QORLANDO FL 32837 CTY-ST- 2P Orlande |
e [ Delete TITLE i [ Change ﬁAdditin’h 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP —

TLE [ pelete TITLE . [Jcrange [ Addilion

NAME —m ] o= - PR e T S Taercia ot et - NAME* o — e - e s REL P

STREET ADDRESS STREET ADDRESS

CImY-ST-2P CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2I9

TILE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ) CITY-ST-2IP

TILE O Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] omv-sw-ae

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee ermnpowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporalion or the receiver or tr

changed, or on an attachment wit

SIGNATURE:

address with all other like empowered.

Data Daytime Phona #




