e ————————————— |
| o u FILED

LA
2002 UNIFORM BUSINESS REPORT (UBR) Jun 23, 2002 8:00 am
1. Entity Name : / 02-26-2002 90015 007 ***150.00
ME] ZHENG, INC. - '/
Principal Place of Business Mailing Address
245 PALM COAST PARKWAY 248 PALM COAST PARKWAY
PALM GOAST FL 3137 PALM COAST FL 32137
2. Principal Ptace of Business 3. Mailing Address ”Il "" ’ m "m m“ "I" I”" "m "”l ""l m "m "m "" lm
Suite, Apt. 4, etc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Stata 4, FE| Number Applied For
57 = 3?0/ QO? O [InolApplicabia
Zip Country Zp ry 8. Centificate of Status Desired d $8.75 Axiitional
Fae Required
6._Name and Address of Current Registared Agent ' 7. Name and Address of New Registered Agant
R - Ll eam _- - m e e ~|—Nama - T Tewa . N - -
- wo’ ZHI'HUI Street Address (P.O, Box Numiber is Not Acceptable)
246 PALM COAST PARKWAY
PALM COAST FL 32137
City FL I Zip Cods
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.
SIGNATURE
Signature, tped or printed rashe of segistared agent and kas 4 applicabes., {NOTE: Regisiered Agem signaturs requirad when reinstaling) DATE
9. This corporation is eligible to satisfy fis Intangible FILE NOWI! FEE IS $150.00 10, Ebction C. lan Financ
" Tax fiing raquiremant and elects 1o do so. - Aftar May 1, 2002 Foe will be $550.00 " st Fond Cent o9 $5.00 pay be
(See criteria'on back) O Make Check Payable to Department of State ]
11. .- QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e 1D ) [ Detste ™me Dl change [ Agoition | 5
NAME LUO, ZHI HUY NAME -5
staeet anoress | 248 PALM COAST PARKWAY STREET ADDRESS 3
eiry-St-2¢ PALM COAST FL 32137 CY-S1-2P o
0 : O pelete e O Crange L] Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
e O Delete g me Do O Ghange [ Addition
NAME -- - - -NAME ., - - —— o
STREET ADDRESS | — ——— — - [— — R smreer av0RESS - |~ —— - e m ~
CITy-ST-2P “CITY-5T-2IP
me O cetete TIME ' O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-5T-2P
THE O Delete Tme I Change [ Addition
HAME NAME
SREET ADDRESS STREET ADGAESS
CITY-ST-21P CITY-S7-2iP ‘
TITLE O petete THLE [ Change [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS |i
CITy-$1-2P CiTY-S1-20
13. | hareby certify (hal the information supplied with this filing does not qualify lor the exemplion stated in Section 11 9.07}3)(0. Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effact as if made under oath; that 1 am an officer or director
of the carparation or the raceiver of trustes empowerad 1o axecuta this rapor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowerad.
SIGNATURE;
. — OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




