2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000116262

1. Entity Name

WANG MAY-LING CORP.

Mailing Address

184 BAYSIDE DR.
PALM COAST FL 32137

Principal Place of Business

184 BAYSIDE DR.
PALM COAST FL 32137

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90647 047 ***150.00

RN A

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Sb-230lL 3k Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name - T o T

4

CHEN, CHENG M
184 BAYSIDE DR.

Street Address (P.O. Box Number is Not Acceptable)

PALM COAST FL 32137

City

Zip Code

FL

ent for the purpose of changing its r

N
B L/‘L/\-__J

8. The above namad enlity submits this st
the ohligations of registered agent.

SIGNATURE

istered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

[NQTE: Regislered Agent signature required when rainstating}

Signature, ﬁ/ped or printad namea of mgis!ereu‘aglnt and title it applicable.

DATE

FILE NOW!!! FEE IS $150.00
f After May 1, 2003 Fee will be $550.00
ake Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD Delete TIME [Jchange [ Addition
NAME CHEN, CHENG NAME

STREET ADDRESS 184 BAYSIDE DR. STREET ADDRESS

omY-ST-ZP PALM COAST FL 22137 CY-ST-2P

TLE VD Ij(gaetg TITLE " . hange  [] Addition
NAME CHEN, KIN W NAME T

STREET ADDRESS Y104 BAYSIDE DR. STREET ADDRESS o

Cm-ST-ZF pAl M COQAST FL 32137 gry-st-2p

e XAN ey X1.8 0= yusn/  Coeee e NANEL, X va 0= yusn Olcrarge  Rhaiton
NAME . NAME o , +

STREET ADDAESS \19/_3-3 montauk Lanel STREET ADDRESS NV 33 vlon faur éﬁw

or-st-2r Pate Coast . Ze 33 6¢ ov-51-2¢ Palrn Copet . TL dabe

TLE [ Delete TITLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE . [ Gelete TITLE [ Change [ Addition
NAWE NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TILE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T- 2P

. { hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an
of the corpora!lon or the receiver ar trustee amp

changed, or on an attachment with an addre “whith all other like empowered
v Iy , o 1=,
SIGNATURE: XSHG , D@Aﬂ_%a@%’-\

does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

W

SIGNATURE AND TYPED OR PRIr(j NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




