FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 21, 2003 8:00 am

DOCUMENT #  P01000007463 ecretary of State

1. Entity Name _ 04-21-2003 90376 018 ***150.00
Z-FACILITATORS INC. -

Principal Place of Business +5s 7 7. Mailing'Adadress i
6314 CARRIE ANN CT 6314 CARRIE ANN CT
ORLANDO FL 32819-7500 . ORLANDO FL 328197500
2. Principal Place of Business 3. Mailing Address ”II"I" m ||{|| ”l" "N ||“| III“ “m |Im ||Iu H“Il“" m‘ '“l
{311 AorT] US r-]kaml EXWYR TS WNE
Suite, Apt. #. etc. [ SutoApt#.ete. J [ CHECK HERE IF MAKING CHANGES
City & State - City & State — — 4. FEI Number Applied For
Wg'fl ll-ﬁ/ L': {'V\AV{ “,Q/ ¢ l’ L 59-3692035 hot Applicable
z’p‘g 2 -{ (i & o i 3 Z -? (E G County 5. Certificate of Status Desired ] geae ggql_‘:f:c"“onal
6. Name and Address of Current Registered Agent 7 Name and Address of New Flegistered Agent
i Name (‘ i
GUO, ZHI (GEORGE) "~ - Gue, Zhi (Gesrat )

Street Address (P.O. Box Number is Not Acceptableﬂ

6314 CARRIE ANN CT

ORLANDO FL 328187500 6314 Currio. Ann (5.

City ﬁr lﬁmﬂ({‘} , FL ZipCOdegzg’q

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bgth, in the State of Flgrida. | am familiar with, and accept"
the abligations of registered agent.

SIGNATURE 4 ZP Pfﬁ@o&m‘j\f QMP{ C‘E/() ' 04‘ /" é/f) ;

. Signa}ura,(wpefs Hrhéw#{egisl‘é'mléem {itla it zpplicable. (NOTE: F!ag‘i'stered Agent signatura required when rainstating} pdie
m
AﬂHLME N?v2v0;3 ‘;EE lﬁl ﬂssosgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee W - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elste TILE [ change [ Addition
NAME GUO, ZHI (GEORGE) NAME
street aooress | 6314 CARRIE ANN CT STREET ADDRESS
env-s1-ze | ORLANDOQ FL 32819-7500 CITY-ST-21p
TITLE D O pekete TILE (7 change [ Acdition
NAME GUO, YAY| STEPHANIE NAME
street aporess | 6314 CARRIE ANN CT STREET ADDRESS
crv-st-zp - { ORLANDO FL 32819-7500 CITY-§T-21P
TIME . T T e s e e el e TIE e meee - o o L . [0 change. —[] Additien |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2P '
TITLE [ Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IF
TITLE [ petete TITLE [J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corperation 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 addzess, with all other like empowered.

SIGNATURE: __ SIGAR DR LEQUIREGuw, Zhu ) 04[5/03 321 2671955 |

SIGNATURE AND TYPED OR PRINTEE(NAMEVOF smnmc oPncEn OR DIRECTOR Date Daytima Phons #

o

CR2E034 (10/02)



