- 5

1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW GOOD FORTUNE, INC.

P01000056079

2. Principal Place of Business

35303 US HwY (G N.

Address

“36903 Us Hwy 14 N

Suite, Agt. #, etc.

Suite, Apt. #, elc. 4

FILED
May 28, 2002 8:00 a
Secretary of State

05-03-2002 90020 012 ***150.00

O A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

City & Stata — City & State 4. FF1 Number Applied For
?‘}/_M H&Rﬁoﬁ =i !]#}ZM W!Bor? =L féﬂ- 2‘77-3 930 Not Applicable
Zip, Country Zip Country ) , $8.75 additional
93 4”4: . - 3 4&&% — e e |3 Corificatoof Status Desied [ Bl red =
6. Name and Address of Current Reglstered d Agent 7. Name and Addross of New Registersd Agent
T AT T LT T s T AT SR e TS ST T r, [T NEME o, my mca cariToer e o e — LTl e ——
KIANG, CHB{,G ¢ Street Address (P.O, Sox Number is Not Acceptabla)
35003 US HWY. 19
NO. PALM HARBOR FL 34884
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing ils registered office ar registered agent, or bolh, in the State of Florida.
SIGNATURE
Signanra, typad or primad noma of regrtared agant and Utle if appicabie. (NOTE: Registared Apont signaturs requited when reingiating) DATE
8. This corporation is aligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Finarcing $5.00 May Bo

After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. QFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O Datete TM.E O change [ Addition

A KIANG, CHENG C e

STREETADDAESS | 35005 US HWY 15 N. STREET ADDRESS

cy-sT-21P PALM HARBOR FL 34554 CITY-S1-2P

TITLE [ besets TITLE [ Change [ Agdilion

NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-51-ZF

TmE O et e [Jctenge ] Addilion
= HAME: = e, e =l HAME e s o -z = T LI T I T o

STREET ADDRESS |~ T e e e N et acoRess . i . —

CIrY-5T-2P CITY-5T-2° T : Rt

TiRE 3 Deleta TILE Ochange  [J Addition

NAME HAME .

STRFET ADDRESS STREET ADDRESS

CITY-S1-1P CITY-5T-7IP

TLE O Dslete e I Crange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2P

mLE [ petete TIRLE [JChange [ Adutition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P n Cmy-S1-2P

13. | hereby certify that the information §
indicated on this report or supplem
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: A

[ does not qualify for the exemption stated in Sect

Rl dther like empowerad.

Al accurate and that my signature shall have the same legal e
P execute this report as required by Chapter 607, Florida Statutes; and that my name appaars In Biock 11 or Block 12 if

jon 1 19.07;13)(0, Flarida Statutes. | further centity that the information
act 5 If rmade under oath; that | am an officer or director

rf/fﬁ@ (PPF5F &%

) NAME OF SIGMING OFFICER OR DIRECTOR

Daytma Phone #

m

CR2E034 (9/01)



