2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P0O1000004520

1, Entiy Name

QUEEN HOUSE, ING.

Mailing Address
2296 STATE ROAD 580
CLEARWATER FL 33763

Principal Place of Business
229 STATE ROAD 580
CLEARWATER FL 33763

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90192 038 ***150.00

VUUuviIIve

VARG AETENEACE G

[0 CHECK HERE IF MAKING CHANGES

AY  APbiREN |

City & State City & State 4, FEI Number 359 Applied Far
. 59— 1951 Not Applicable
Zi Count Zi Count iti
“ip ouniry P ountry 5. Certificate of Status Desired 4 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name

JANG, LE-GUI-FEl —— -~ - <. - - ——
2296 STATE ROAD 580

CLEARWATER FL 33763

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abdove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
n :
Af{Ful-wE N?\;’OOS I;EE Iﬁliﬁ:sosg 00 9. Election Campaign Financing $5.00 May Bs
er May 1, ee will ne 3330 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P o ) Delete TILE T [ change =~ [ Addition
MAME JIANG, LEl GUI FEI NAWE
stReer sooress | 1787 SPLIT FORK DR STREET ADDAESS
CITY-$T-2P OLDSMAR FL 34877 GITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
HAME ZHANG, JON QUN NAME
stReeT apDRESS | 1787 SPLITFORK DR STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34877 CITY-ST-ZIP
TITLE O pelete TITLE (] Change (] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS B et e mm— i i LT =
LCITY=ST-2IP = oo e« m = e s o e S TS T e Roy o )
TITLE [ Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . [ pelets TITLE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made undar 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 with an address, with all other like empowered.

STUNLOSRES L

IHED

///3”/&5 (722) 77120

SIGNATURE:
TUHE AND TYPED OR PRINTED NAME OF SE’NIN 'OFFICER OR DIRECTOR

Daytima Prone #

CR2E034 (10/02)




