2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am?#

DOCUMENT #  P01000045078 Secretary of State
1. Entity Name
' 03-10-2003 90162 043 ***150.00

JIANG'S GROUP, INC.
Principal Place of Business Mailing Address
106 HANCOCK BRIDGE PKWY 5100 OLD HOWELL BRANCH RD
D18 WINTER PARK FL 32792 .
CAPE CORAL FL 33990-1059
L LA
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

_. City & State - T Cily & State 4, FEI Number Applied For
e — e e | TN 601096178 e
P Country 4P Country 5. Certificate of Status Desired | Eese.;l,esq SE:{;“O”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIU RACHEL Street Address (P.C. Box Number is Nol Acceptable}

5100 OLD HOWELL BRANCH RD

WINTER PARK FL 32792

City FL Zip Code

8, Thie above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE o

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura required when rainstating) DATE
! 0 ; ; . e , e e N
I P iﬁF"E‘E N?Vgoé;—-ﬁg—s-lﬁ;sbzsosgo 90 TR TR S e e = e S e e = g - Election’ Campaign Financing $5,00 May Be
er May ee w 3 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delete LE O Change [ Addition
NAME' JIANG, JUN NAME
streeT aporess | 1902-D SHADES CLIFF TERRACE STREET ADDRESS
erv-st-ze | BIRMINGHAM AL 35218 CHTY-ST-2P
TITLE v T pelete TILE [ change [ Addition
NAME TANG, XUE MING NAME
sraeer apokess | 1867 SUNSET PLACE STREET ADDRESS
GITY-ST-2IP FT. MYERS FL 33901 CITY-5T-2IP
TITLE ' O belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P _ Lo .
TTLE R ~ oetse =~ f e~ S [ change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-5T-ZP
TIME [ Delete TE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete - TITLE [J Change [ Aadition
NAME ’ ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP . CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutesf and that my name appears in Block 10 or Block 11 if

T Lt 111 G mcE Cw

changed, or on an attachment with an address, with all other like empowered.
= o) 3
SIGNATURE: ¥ a1 = 7

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

QAR o=

AY

CR2E034 {10/02)



