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2002 UNIFORZj BUSINESS REPORT (UBR)

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

DOCUMENT #  PO1000081881 o1 *%150.00
1. Entity Name 05-01-2002 91588 016
SHING ACUPUNCTURE & HERBAL THERAPY, INC
Principal Place of Business Maiting Addrass
7328 S W 49 STREET 7328 S W 48 STREET PDUVwe - - -
MIAM! FL 31155 MIAMI FL 33155
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State Clty & Stale 4. FEI Number Applied For
g 5 -11325 Y/ Not Applicable
Zip Country zp | County 5. Cortificale of Staws Desied ~ []  $8-75 Additional
—_— - e B ER TR B v ot T — L B RIS I AR SN R I JEE R "*‘—'"'.'_"'.‘"“‘ ‘l'_“-"-FeB.quUJTBd - m—— e
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
S mameifthiae s e e e o = |. Name fp— = e ———— -
ZHOU' HU'M Street Address (P.Q. Box Number is Not Acceptable)
7328 S W 48 STREET
MIAMI FL 33155
: City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
SIGNATURE
» Signaturs, typed or printed name of registensd agen and ke il appicable, (NOTE: Rugisterac Agani signature reuized whan roinstating) DATE
.
8. This corporation i eligible Lo satisfy is intangible FILE- It FEE IS $150.00 1 . ian Financi
Tax filing requirement and elects to do 0. After May 1, 2002 Fae-wili be $5 ¢ 'E;I-ﬂ::l zrzagx:?guti:l?n e f‘gﬂowl'ﬂ:ay >
o . 888
(See'criteria on bagk) ] Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
ME T TP ' 7 Dalete ATLE [Tcrang:  (J Ackiition | S
NAME L' L HAME &
SRETANRESS | ¢ g5/ s 1O F fre STREET ADDRESS 3
Gmy-Si-2p Pemboi b Aives [ 2322/ o ST-2P 5
TME D Delete TLE Ochange [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
QITy-St-21P R CITY-ST-2IP
e - - ) ) T Ooeere me (7 Change [ Addition
S e s ol M ) TS S TR TR ST R e TR 0 T S [ S0 T
STRECTADDRESS'|™ ~ T - ) - STREET ADORESS
GITY-ST-2IP CITY-S7-21P
e O3 etete TIE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-S1- 21 !
WILE O petete TNE [ Changs [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-51-21P CITY.ST-71p
e 3 petete TE 3 Change " ] Acaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CY-S1-2p CITY- SI-ZP
3. 1 hereby certify that the infarmation supplied with this filing does not qualify for the axemplion stated in Section 119.07, 3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or direcior
¢f the corporation or the recefver or trusiee empowaered to execute this repon as required by Chapter 607, Fiorida Stahuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with al ke rn, rad,
. Sl K WSS WY oL N (el RRLTEN
SIGNATURE: llevLﬁ}m&. TN TN R
o ] smwmmnmﬂmwufuﬁoﬂwmw“ﬁcmmm Data Daytime Phong #




