2003 FOR PROFIT CORPORATION May 0;;1%(%]3) 8:00 am

‘"UNIFORM BUSINESS REPORT (UBR)

AY  p.86810

~ Secretary of State
DOCUMENT #  P94000026492
1. Entily Name 9 000 05-02-2003 90194 047 ***150.00
SHING-WAY, INC.
Principal Place of Business Mailing Address . 3
25108 MCMULLEN BOOTH RD 25108 MOMULLEN BOOTH RD Rt
CLEARWATER FL 33761 CLEARWATER FL 33761
" - R R
2. Prin¢ipal Place of Business 3. Mailing Address
Sute, Apt. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For |
59-3240930 Not Applicable
Zp Country Zip Country 8, Cerlificate of Status Desired O gfe.gesq ‘ﬁ?:tiilionai
§. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
EREE e S S —_—— === . Namg—— - ——= = - = —_
[}
YEH’ JUN MEI " Street Address {P.O. Box Number is Not Acceptable)
2510-B MCMULLEN BOOTH RD } -
CLEARWATER FL 33761 /

City FL Zip Cede

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 accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and tithe it applicable. (NQTE: Registered Agent signaiture required when reinstating) DATE
. An::lhﬁarg\gégs iss viviii'lesgsgg o0 9. Election Campaign financing $5.00 May Be
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me ¥ 1] O Detete L ] Change [ Additon | &
NAME YEH, JUN ME! NAME =
stReeT aporess | 2510-B MCMULLEN BOOTH RD STREET ADDRESS g
emv-st-2¢ | CLEARWATER FL 33761 CITY-$T-2P g
TILE . 7 Delete TITLE [J Change ] Addition :t:
NAME * NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-21P CITY-ST-2IP
TITLE ___ (7 Detete TITLE ] [ Change (] Addition |
T i e e e Y e W —— i dE e
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-§1-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-g7-ZIP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-ST-2IP
rTITLE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hergby certify thaffihe 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 cn this report or supplemental report is true and accurage angdfat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiuer or trustee empowered to exacw e thjgfeport as required by Chgpter 807, Florida Statutes; ar?atmfme appears in Block 0 or Block 11 if

changed, or on an attachpa® ith an addgpes, wit}a!l QTS owered.

2%

RE AND TYPED OR PRINTED NAME OFGMMTRG OFFICER OR DIRECTOR T pafts Daytima Phone #

R T R
A% AR
(e

SIGNATURE:




