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2002 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #  PO1000060603 s
1. Entity Name . & Y
KONG AND ZHENG AND-DONG, INCORPORATED /

Principal Place of Business
2539 COUNTRYSIDE BLVD.. #8
CLEARWATER FL 3376

Mailing Address
2539 COUNTRYSIDE BLVD. #8
CLEARWATER FL 33761
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