FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P02000111222 ecretary of State

1. Entity Name 04-14-2003 90387 048 ***150.00
NG'S GARDEN, INC.

Principal Place of Business Mailing Address
2960 W. STATE ROAD 426 2960 W. STATE ROAD 426
SUITE #1000 SUITE #1000

e {r— IRV

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES

pa
Cily & State City & State 4. FEI Numbeg 4 68 Applied For
22/ % ? 7 2 Not Applicable

Zi o i Countr iti
_'p Country Zip Y 5. Certificate of Status Desired O ?g.ggql.:\i?fétnonal

— o e A T e et e i =
6. Name and Address of Current Registered Agent ~7."Name and Address of New Registered Agent——= < =—— . .

R ok MEL NG

ZHENGNWVEN , .

2060 W, ROAD 426 S";f‘égz%s G g epta%n 4 2L

SUITE #t SulTe # / b

OVIEDOFL 3¥85 City OV{Z’DO i -F:L .;Z?‘J’ FL lpCod‘r

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr Both, in the State of Florida. | am tamiliar wnh and accep!
the obligations of registered agent.

5

SIGNATURE it
. L Signatura, typed or prin?led name of registered agant and 1itle if applicable. (NOTE: Registered Agsnt signature requirad when reinstating) ‘ BATE

. FILE NOWIN FEE IS $150.00 . o

' - 9. Election Campaign Financing $5.00 May Be

o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE D 3 Delete TITLE O Change [ Acdition
NAME ZHEN NAME
STREETADDRESS | 2960 W. S ROAD 426 STREET ADDRESS
Cry-ST-21p 0V|ED CITY-57-2IP
TITLE VD C-H—A.N & & "{'—rg_ Cloaiis TILE P Z ) M Change [ Addition
e NGENG, HOK MEI e ok M&L N 6'4 #
STREET ADDRESS | 2060 W. STATE ROAD 425 STREET ADDRESS > 5 Prr
orv-st-2P | OVIEDO.FL 32765 . .. .. . N CITY-ST-21# 2—450 w s‘mré& '?D % sa{rl_/
TITLE O Dekete TE ) " "[O'Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete I TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report o7 supplemental repopis true and accurate and that my signature shall have the same legal eﬁect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trug) owergd 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm dre; it} other like empowered.,

"

SIGNATURE: ___ ol ZATURE REQUIRED 7»///260?

SIGNATUREYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate Daytime FPhona #

AV 2.68800

CR2E034 (10/02)



