2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F£%(];12D8.00 am

DOCUMENT #  POO000102586 Secretary of State

1. Entity Name

J&J MANAGEMENT & DEVELOPMENT, INC. 02-13-2002 90130 031 ***150.00
Principai Place of Business Mailing Address

8401 'W. COLONIAL DR.. #252 539 N. MILLS AVE

OCQEE’FL 34761 ORLANDO FL 328083

G

2. Principat Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3676295 Not Applicable
Zi C Zi Count . it
P ountry P ouniry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i Narne
YONG CI HE - Street Address (P.C. Box Number is Not Acceptable)
9401 W. COLONIAL DR., #252
{OCOEE FL 34761
City FL Zip Code

8. The above named entity submits tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

grature, tyfed or pnryama of registesdeamnt and e i applicack: {NOTE: Registered Agsnt sighature required whan reinstating} DATE
9. Tnis corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Add
il . ed to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [ Change [ Addition
NAME YOUG, Cl HE NAME
sTREET aooress | 9401 W, COLONIAL DR., #252 STREET ADDRESS
CITY-ST-2P OCOEE FL 34761 CITY-ST-21P )
TITLE [J Delate TILE [ Change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-ZIP
TLE Ol Detete TILE T T st wp
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST- 7P
THLE [ pelete TILE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Gelete ME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP J onv-si-ap

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 accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee-fmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an ad Ly . with all other like empowered.

SIGNATURE:\/ a0 I

“f'w b ,:.\\' ‘i‘(-\”\a;-?_«(lr‘- ,-\\
= e N g -
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATU‘Q_E‘A/N TYPED OR PRIN

A

CR2E034 (9/01)




