2002 UNIFORM BUSINESS REPORT{UBR) FILED

DOCUVENT # P0100006531 "Secretary of State

HONG YUAN, INCORPORATED 02-11-2002 90131 023 ***150.00
Principat Place of Business Mailing Address

601 WELDON BLVD.. SUITE 113 601 WELDON BLVD.. SUITE 11

LAKE MARY FL 32746 LAKE MARY FL 32746

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
C;q —-?7&? Ll— S & Not Applicable
Zi t Zi il i .
P Country P Copgiry 5. Cerlificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Narme
ZHENG’ ZHENG S H Street Address (P.O. Box Number is Not Acceptable)
601 WELDON BLVD., SUITE 113
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity subrmits this statemant for the purpose of changing its registted office or registered agent. or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and title it applicable. {NQTE: Registd: .kge:\t signalure required when reinstating} DATE
| 9. This corporation is eligibie to satisfy its Intangible_, ez o EILE NOWILLEE 1S.4150.00 . ~10.-Election Gampaign Enancing $5.00 may B
T Tax fi!ipﬁeadi@menl and éigcts fo do so. After May 1, 2002 FeQwill be $550.00 Trust Fund Contribution. O Add.ed to F?és ¢
{8ee criteria on back) g Make Check Payable to epartment of State
1. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " 1 ppP [ Detete e P [ Change [ Addition
NAME ZHENG, ZHENG X nebE

sideeraonness | GO W&QGL{‘W Rl #1133
s || ole Mavey FL 3274 b
TIRE uD P 'ﬁe-sl: Dichange [ Addiion

NAME

sweenoniess | (o0l U@ lalom Rlech #1132
LT 2P LQ’Q Mary . = ?’?:7 L{‘é

streeT ADoREsS | 113 WELDON BLVD
CITY-5T-2P LAKE MARY FL 32746

e DS [ Delet
NAME ZHENG, ZHENG S

STREET ADDRESS | 113 WELDON BLVD

CITY-5T-2 LAKE MARY FL 32746

TIE O Delete TE O [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IF

TITLE [ pelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE ] Delete TITLE L [Jchange [ Addition
NAME NAME ' - »
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-ST-2IP CITY-ST-2IP

13. | hereby certify tat the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report o supplementai 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 corporation or the receiver or trustes empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11, or Block 12 if

changed, of on an attachment with an address, with all other like empowered. 432“ @Q-ﬁg o

sianaruRe: | SONATL RS TEGUIRED g SUANY e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



