2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GZ CONCEPTS DESIGN, INCORPORATED

P02000024986

"

Principal Place of Business
8145 WOODWORTH DRIVE
ORLANDO FL 32817

Majling Address
8145 WOODWORTH DRIVE
ORLANDO FL 32817

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. 4, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90148 027 ***150.00

AN

[} CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE} Number Applied For
e |- o062 i 7 > % Not Applicable
Zi Count i Count iti
P ountry p ounity 5. Certificate of Status Desired O 38'75 .A‘?ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LIANG, BR ' Fongq. , David
! Street Address (P.O. B3x Number is Not Acceptable)

8145 WOODWORTH DRIVE
{ANDO FL 32817

(22

E . f?ab:wsow

<

City

@'{lﬂudo

FL | "% e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

9/25/07

SIGNATURE i
Signatura, typed or printed namé of registerad agant and 1itle if amﬁn!a‘ {NOTE: Registered Agent glnature required when reinstating) DATE
il
| E— “*Kfif ";“E N ? v;&a’»a;.:vE»E—}%%s:égg 00" g —— - — I . . .8 Election Campaign Financing. _.__ $5.00 May.Be
erVay 1, e_e Wilk be e Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmient of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O pelete TILE [JChange  [] Addition g
HAME ZHAD, GUANGHUI NAME s
sTReeT ADoRess | 6145 WOODWORTH DRIVE STREET ADDRESS 3
CITY-5T-2ip ORLANDO FL 32817 CITY-5T-2IP i
T o
me ] ~ O peete e ve, [ Change dion | &
; -
NAME iy -~ . NAME - -
- Tt Ii th L(, Z\

STREET ADDRESS ) Lo STHEET ADDRESS | o2, | 4 ¢ o adgdovith P
CITY-§1-2IP L L e b f/ CITY-ST-2IP O av\ceo’. FL Zz8 l"I
TILE O pelete TIMLE [ Changzg [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE [ palate TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [J Change [ Addilion
NAME NAME

4T GTREETADDRESS fose o e o - — [ _STREET ADDRESS
CITY-ST-2IP CITY-ST-21P A = - =

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! ather like grmpowered.

SIGNATURE:

i

(427) 678 — 7488

Date Daytime Phane #



