2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name
KONG AND ZHENG AND

P01000060603

DONG, INCORPORATED

Secretary of State

03-21-2003 90080 047 ***150.00

Principal Piace of Business
5989 W COLONIAL
QORLANDO FL 32308

Mailing Address
5889 W COLONIAL
ORLANDO FL 32808

FV AR R

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, efc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number 59‘3723856 Applied For
Not Applicable
Zi Count Zi Countr it
p ountry ip auntry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent _ . . 7. Name and Address of New Registered Agent
Name

LIANG, BRIAN
2539 COUNTRYSIDE BLVD., #
CLEARWATER FL 33761

8

Street Address {P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this staterent for the

purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agant and title it epplicable.

(NOTE: Registered Agent signature required when rginstatng)

DATE

FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, B OFFICERS AND DIRECTORS | EER ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

e SD [ Delete TITLE [ change [ Addition
NAME KONG, HING NAME

smeeT apogess | 5989 W COLONIAL STREET ADDRESS

crv-4rzp | ORLANDO FL 32808 CITY-ST-7IP

TITLE O Celete TNLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-$7-2IP

TLE e TS i TR e [ Delate “TILE T RETTE Temmeet e - - [J Change {3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE [ petets TITLE {(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2

TITLE - [ Delete TITLE [3 Change [ addition
NAME NAME ot

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP N

12. | hereby certify that the information supplied wit
indicated on this report or supplemental re
of the corporation or the receiver or trustee,
changed, or on an attachment with an

SIGNATURE:

SIGABT O

cwered to
s, with all otfer |

]

-

h this filing does not qualify for the exem,

ecute this report as required by
empowerad.

Ch.

e uSIRED

ption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
118 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ve

¥o7 Ail-

7%%%

s:eunun({unwmms OFFICER OR DIRECTOR
. /

Data Daytima Pheno #

CR2E034 (10/02)



