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5003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-,

FILED
Mar 05, 2003 8:00 am
Secretary of State

2

DOCUMENT #  P02000124819

1. Entity Name

SHOE KING #2 INC.

02-13-2003 90269 017 ***158.75

Mailing Address
321 N UNIVERSTTY DRVE ¥ #1084
PLANTATION F. 33324

Principal Place of Business
a1 N uNIVERSITY DRIVE  # MOBA
PLANTATION FL 3332¢

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #-. 8lc. #Mag‘g Suite, Apt. ¥, etc. ﬂMagﬁ

[J CHECK HERE IF MAKING CHANGES

City & Slate Cily & Stale 4. FEI Numbe‘r‘(-_ 2 3 Applied For
! = 2304747 norem
pplicable
Zip Country ap Cauntry 5. Certiticate of Status Desired $8.75 Additionst
N ' .. e = = A A -——"’—;‘_i:_—h.rc-—_-—r_:‘ -si‘-ﬁw——:'.;‘_-;..u-—‘.;“-—'&ﬂ FORE A5 N -F“-M'red -
6. Name and Address of Current Reglatered Agant : 7. Name and Address of New Reglstered Agent
T T T e \"zNama:""—""—‘f_'ﬁ;' SlmAme Soo st s e memomo e e i S i
ZHANG, FANG-FANG Streot Address (P.O. Box Number is Not Acceplabie) T
6757 SW 88 STREET #C-203
MIAMI FL 33156
City FL [ Zip Code

8. The above named entity submits Lhis staterent for the purpose of changing its registered office o
the obligations of registered agent.

Foanq Fang 2o

Dres; dent

State of Florida. | am tamiliar with, and accept

20 /63 .

registered agen. or both, in the

SIGNATURE

Sigranas, typed of prned nare of regiatorod agend and tile 1 appicable.

(Nof: Regisiorod Agant signanure fequined when reinstaungt

FILE NOW{!! FEE IS $130.00
After May 1, 2003 Fes wil) be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TME pPST O petete TILE Dcrange [ ddiion | &
navE ZHANG, FANG-FANG nase e
STREET ADDRESS | 6757 SW 88 STREET #C-203 STREET ADDRESS g
CITY-ST- 2P MlAM] FL 33156 Ciry-s1-2F ‘ ]
TILE. . O dalete TITLE Jchange (] Adrition g
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o cweestoe | o ~ e e =
e FemomTm O belets me [ Change [ Addition
NAME - s T —_— = - (TS e
STREET ADDRESS STREET ALDRESS -

CQTY-SRZPT S| v st SR S e e e, wS S By 1Y S
TmE 3 Dette TILE O ctange  T) Adduion
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
e O Detete TIILE [Tchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 21 CITY-S1-17
TITLE ] Delete THLE [Jchange [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CHTY-S1- 7P CITY-ST-2P

12. | hereby certi
indicated on this report of supplemental report is true an
of the corporation or the receivar or trustea empowered 10 execute thig report as require
changed, or an an attachm i an address all other like emplowered.

SIGNATURE:

ihat the information supplied with this fiting does not qualify for the exemption stated in Section 119.07%3]“). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same Jegal e
Chapter 607, Florida Statutes; an|

act as it made under ogth; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

Yo/63

(3e5)-872-007 2
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+ =+ MEPARTMENT OF THE TREASURY = %, DATE OF THIS NOTICE: 12-05-2002
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE:- CP 575 A
HOLTSVILLE NY 00501 EMPLOYER IDENTIFICATION NUMBER: 56-23064749
FORM: S5-4

|

#%? Q( )ZL | . 0134665166 B
27 SO/ 59 2=
| SHADIODEY /T AT o vs ar.

321 N UNIVERSITY DR
PLANTATION FL 33324 OR WRITE TO THE ADDRESS
' . . SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE. -

T

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBEﬁ CEIN)

Thank- you-for -your- Form-55-4,.-Application.for. . Employer _Identification_Number
(EIN). We assigned you EIN 56-23064749, This EIN will identify vour business account,
tax returns, and documents, even if you have no employees. Please keep this notice in

your permanent records,

Use vour complete name and-EINTEhown—above—on-all=federal=tax—forms,_payments_and __
related correspondence., If you use any variation in vour name or EIN, it may cause

a delay in processing and incorrect information in vour account. It also could cause
vou to be. assigned more than orne EIN.

Based on the information shown on your Form 55-4, vou must file the following
forms(s) by the date we show.

Form 1120 0371572003

Your assiagned tax classification is based on information obtainnd from your Form
$5-4. It is not a legal determination of vour tax classification and is not binding
on the IR5. If you want o determination on your tax classification, vou may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the vear at issue).

If you need help in determining what your tax year is, you can get Publication
538, Accounting Periods and Methods, at vour local IRS office. .

If vou have questions about the forms shown or the date they are due, vou may
call us at 1-B00-B29-1060 or write to us at the address shown above.

If you're required to deposit for employment taxes (Farms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720}, or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if vou need to make a deposit before vou receive yvour supply.
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