2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am |
DOCUMENT #  P01000088122 Secretary of State |

1. Entity Name 01-21-2003 90080 008 ***150.00
MR. JIANG'S COMPANY

Principal Place of Busingss Mailing Address
16892 US HYW 41 539 N MILLS AVE
MOUNT DORA FL 32757 ORLANDO FL 32803

R

2. Principal Place of Business 3. Mailing Address

14892 VS HWY &

Suite, Apl. #, etfc. Suita, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
| City & State e City & State. . P - 4. FEL.Number . ma. _t .. |Applied For
MOU.HX' DOY a , m.Z?j 7 020558550 Not Applicable
Zi Zij Count iti
" 2787 Country AN " vy 5. Ceriificale of Slatus Desited [ fg-;?qﬁf:é‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
JIANG, DIAN S Street Address (PO. Box Number is Not Acceptable)
10374 BOCA ENRADA BLVD #221
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. 1 am familiar with, and accep!
the obligaticns of registered agent.

SIGNATURE
- Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWII! FEE IS $150.00 ) - .
... .AftorMay1,2000 Foowill be$550.00~ — -l - .. ._ . . . .. % HectnCompaignfienchg o $5.00 mayBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 I
TITLE P 1 pelete TRLE [J Charge [ Addition | &
NAME JIANG, DIAN S NAME S
saeeT anoress | 16892 US HWY 41 STREET ADDRESS g
orv-st-ze | MOUNT DORA FL 32757 CITY-ST-2IP e
TITLE ;e O pelete TITLE [ Change [T Addition EE(:
NAME : NAME
STREET ADDRESS | 7 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delata TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP ) ‘ CiTY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
E NAME NAME . : - _ L —_
| TREET A DRSS | e e i e A e T T R RIS | S e T T AT e e T T
CITY-57-71P CITY-ST-2IP
[ Delete MLE [J Change  [Z] Addition
NAME
. STREET ADDRESS
CITY-§T-2iP ‘ .
(1 pelete TITLE . + . [Ochange - [ Addition
: NAME
STREET ADDRESS
CITY-ST-21P

"greby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
dicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

narure: X_SIGNATURE REQUIBED D 2o 91‘7&9 J3an3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data ’ I ! g? /0 % Daytime Phone #
T v




