FOR PROFIT -CORPORATEON FILED
UNIFORM BUSINESS REPORT (UBR) ~ Feb 11, 2002 8:00 am

DOCUMENT # P01 0000 12140 . Secretary of State

1. Entity N . 02-11-2002 901 *H1 50,
"V JAaX CHINA KING®S,INC. v’ 59005 THR000

DO NOT WRITE IN THIS SPACE
S il 319548

2. Princ%)al Place of Business 3. Mailing Address
14 Beach Blvd. 14333 Beach Blvd. :
Suite, Apt. #, elc. . Suite, Apt. #, etc. ! . DO NOT WRITE iN THIS SPACE
Cit&& State ."“‘?{‘\ City & State | 4. FEI Number Applied For
acksonvilile, Jacksonville,FL 65-1081763 Not Applicable
Zi Countr Zip Couyntr - . . iti
FL p3 2250 USA Y 32250 GSa 5. Certificate of Status Desired [ ?ese ;g&f:;tmna{

7. Name and Address of Current Registerad Agent

Néme
MEI LAN ZHENG

S S - D‘O—'N'OT-—-W'R‘II-E Semommemcen "-Street'Address‘(P.O.-BUX'NurﬁberiS‘Not'Acce.ptablei - T

#41

14333 Beach Blvd..,
IN THIS SPACE | S

Jacksonville,
© City Zip Cade
FL 32250

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

' .
-President/Secretary MET LAN ZHENG 1-25-2002

SIGNATURE
or printefl name of regisiared agen e if applicable. {NOTE: Registered Agent signature requnfed when reinstating} DATE
p ‘

M T . January 1 - May 1 Fée is $150.00 .
9, ]’r_hlsffl:lorporatlgn is ellgd)f tlo saulsfyc:ts Intangible . " After May 1, Fee is $550.00 : | 10. Etection Cainpaign Financing 55.00 May Be

Sax g rgqunregnev;t and elects 1o do so. 0O Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees

_45ee criteria on back} Make Check Payable to Departmerit of State

11. OFFICERS AND DIRECTORS
TITLE President me
HAME TAO. ZHAN . NAME
STREET ADDRESS %g%§§ Ee ach E%Vg . 3%3 % 0 STREET ADDRESS
CITY-ST-2IP Jacksonville, FL : CITY-5T-2IP
TmE Vice-President/Secretary e
NAME MEI LAN ZHENG . NAME
sreeraooress | 14333 BEach Blvd., #41 STREET ADDRESS
CaY-ST-2P Jacksonville, FL 32250 Ciry-57-2IP
TmLE “ TITLE
NAME NAME

ovrar e . DO NOTWRITE -
e we - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2P
TILE . TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . oITY-ST-20
TMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-57-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same jegal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 oron an
attachment with an address, with all other like empowered, R

" yp/Secretary MEI LAN ZHENG 1-25-2002 (904)223-88

G OFFICER ORDIRECTOR  ~ Date Daytime Phone #

SIGNATURE:

CR2E034B (12/01)
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