FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Feb 26, 2004 8:00 am

1. Enfity Name 02-26-2004 90010 046 ***150.00
Liu Feng's International Dance Boutique & More,
ety [ e a‘-:, -""’m: s g P - - fe et .-C_-';V—.'.a.. 2t e
2. Principal Place of Businass 3. Mailing Address
101 SE 2nd Pt 101 SE 2nd Pt
Suite, Apt. #, alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
107 107
City & State City & State 4. FE} Number Appliad For
Gainesville, Fl Gainesvifle, F 04-3624698 Not Applicatia
Zip Zip Counlry o . $8.75 additional
32601 32601 5. Cartificate of Status Desired O Feo Roquired
K il ; s T 7. Name and Address of Gurrent Registarad Agent
s e m campa ) S e GRS n S e 5d 5w Name ,-.
R T P ) Liu Feng
S B_ NOT WR!TE TR T ] Street Address (P.O. Box Number is Not Acceptable)
et 0 ore o« e . Ly . , W owm
T IN TH]SSPACE LTeT 0t L 101 SE2nd Pl Ste. 107
e el ek e el wwee oy o sdee oo d Oy g . Zip Code
ey el el Lo o TN T T T 0 B Gainesvitle FL | 83
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar bath, in the State of Florida. t amn {amifiar with, and accept
the obligations af registered agent. e
CSIGNATURE—— = = =~ o o e o ] . .
Signatura, yped or printed name of registered agant and tide if epplicable. {NQTE: Hagisiered Agon! signalure required whan reinsiating) DATE=— =~ == = e g
s il ORERTY T Ay & Eendy $150.00 o
e i LEREIE$53000 5 8. Election Campaign Finanging $5.00 Mmay 6o
FAipwa $25 Trust Fund Contribution. [0  AddedtoFees
10/ QFFICERS AND DIRECTORS '
L LiuFeng- (President): .
“_ﬁ"fﬂ 101 SE2nd Pl Ste. 107 .
SIREETADDRESS | Gaiinesville; FI 32601 -
CITY-S1-7P .
Tme R
NAME e
STREET ADDRESS e
CITY-ST-2P " R
Wi . . {_‘_"' e
STREET ADDRESS } _ _ o . DRI RR, .Y 2 OF X |
CATY-ST-2P 2 R t,;,Do NO
-"TLE 2] L w K P - 3 . -aﬁn - ~ i . 7-'\"
me ~U U IN THIS SPACE
_— - Sy smmngo womT ot
CITY-ST- 7P $ e e T
[4(13
RAME . -
STREET ADDRESS
CITY-SE-BP
TMLE
NAME
STREET ADDRESS
iTy-$1-2P LSk ‘ L PR
12. | hereby cenify that the information supplied wilh this filing does not qualily for the exempiticn staled 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 shal! have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repert as required by Chapter 607, Forida Statutes: and that my name apoears in Block 10 or on an
attachment with an address, with ail other Iiij?wemd,
/D -
SIGNATURE: /ol ta Fen G——o L2-2Y-oF  R42-336-8682
SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate | OCaytma Phona 8

CRZE034B (12/02)




