2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090013 Apr 10,2000 8:00 am

1. Enlity Name
LONG YU FENG, INC. ecretary of State
04-10-2000 90019 047 ***150.00

Principal Place of Business Mailing Address
900 E. OCEAN BLVD.. STE. B-210 900 E. OCEAN BLVD.. STE. B-210
STUART FL 34994 STUART FL 34994-24M

e N el |

Suite, Apt. #, etc. ; Suite, Abt. #, etc. OO NOT WRITE IN THIS SPACE
333 Za_ss_lerbpfﬂfv o LA‘CAJ'SOVQ
City & State Cily & State 4. FEI Number Applied For
Sl L Sttt £t 65078826 e Aopis

Zip ) Country Zip Country - . $3_75 Additional
3 Lt ? ?’ ?l US A 34 9 9 A 1S 5. Certiticato of Siatus Desired  [J 2% Ronred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— —Name == e = e -~ - - -
HARVIN, WESLEY R Street Address {(P.O. Box Number is Not Acceptable}
900 E. OCEAN BLVD., STE. B-210
STUART FL 34994
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title f applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
8. This corporation is efigibie to salisfy its Intangible ) F‘lL‘E NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Ta filing requirement and elects to do s0., - - o o AfteRMAY 1, 2000 Fee willbe $550.00., | . _fue £und Contribution Added o Febs
(See criteria on back} i O Make Check Payable to Department of State T s —
1. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE D ‘ O Delete TITLE [l change [ Addition
NAME LAWSON, PATRICIA M NAME
streeT acoress | 11 WENDY LN. STREET ADDRESS
GITY-ST-7P STUART FL 34566 GITY-ST-7IP
TTte O cetete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petste TITLE O Change  [J Addition
- NAME e _— T L BONAMEYT . e e e — - — -
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pefete TITLE [ change 7 Additicn
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P j CITY-ST-2IF

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orirustes empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 171 or Black 121if

changed, or on an attachment address, with all other like empowered.
4 R VR I ﬂ : / / . -
SIGNATURE: Z cir Mlowsson s 22340 51/-98)2137
Date Daybme Phong #

i3
-

2 ¥
BNQF SIGNING OFFICER QR DIRECTOR




