oy -

2002 UNIFORM BUSINESS REPORT (UBR)

2/24,

FILED
Apr 24, 2002 8:00 am

DOCUMENT #

1. Entity Nam3

QUEEN HQUSENNC.

J

P01000004520

ecretary of State

02-24-2002 90029 049 ***150.00

Principel Place of Business

2208 STATE ROAD 580
CLEARWATER FL 33763

Mailing Address

2296 STATE ROAD 5%0
CLEARWATER FL 33763

G N AR R

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suile, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects o do so.

FILE NOWIII' FEE IS $150.00
After May 1, 2002 Fea 550
Make Check Payable to Deparinwint of State

City & State City & State 4. FE| ber Apnlied For
-g" g— 35 IRAY. Not Aplicable
" v L4
Zip Country Zp Country 8, Certlficate of Status Desired O $8.75 Additional
Fee Regulrad
§. Name and Address of Current Reglsterad Agent [ =z ——=T7.-Name and . Addreys of New Registerad Agont==—= _ - =~ | —-
-—__--—.—---‘“ == — ] o , | Name ——
JIANG, LE! GUI FEI Street Address (P.O, Box Number is Not Acceptable)
2296 STATE ROAD 580
CLEARWATER £ 33763
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing ils registered office or registared agent. or both, in tha State of Florida.
SIGNATURE
Signarure. typed of printed Name of regrtiedad agen and fite U applicable. {NOTE: thidnr?wm :W ‘whan reinstadng) 0ATE
9. This comporation is eligible to satisty its Inlangible 10. Election Campaign Financing $5. 00 May Ba

Trust Fund Contribution. Added to Fees

(See critaria on back)
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 -
mE - PEESIDENT (3 Delete TnE (JChange  [JAdditon | &
Nawe LEI Gt FEI Jrarll NAME &
STREETADORESS | ol 87 FUITFORK DA - STREET ADDRESS 3
Ciry-st-o¢ 2; 25 2 ﬂg EL 3 ﬁ 2? CiTY-ST-2IP §
e V.~ O velste me DOchange 0] Additon | G
HAME T &on) SHAREG NAME
STREET ADORESS R0 SpLTEaKKE DI. SEREET ADORESS
CITY-57-2¢ OLDE A/ E ). 3 5fé vy CITY-ST-2IP
TME B e - - N I T - - - . [OcChange  [J Addilion
NAME NAME
_STREFT ADDRESS | __ e e - = | smreET Apoess S
CrY-ST-2IP CITY-§T-2IP
TRLE [ Deleta TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
TITY -S1-ZiP CY-S§1-2P
TLE [ petzte e O Crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2P
TE O pexete TTLE [(JCtange ] Addiition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-0f CITY-S1-2IP

13. | hereby certily that the infarmation suppliad with this fili
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal

doas not qualify for the exemption stated in Saction 1 19.0:‘3)0), Florida Statutes. | further cartily that the information

of the corporation or the receiver or trustee empowered to executa this repon as required by Chaptar 607, Flonda Statutes; and that my namg appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ell other like empowered.

fect as if made under oath; that | an an officer or direcior

(121} T26-% 20

2(8{07;.

Deytime Phone &




