FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 14,2002 8:00 am

DOCUMENT # £490000%5\%6 Secretary of State

1. Entity Name
Q(}\‘-( Q‘P\SL\ 1«\(/ \ 05-14-2002 90363 014 ***150.00

' DO NOT WRITE IN THIS SPACE _

2. Principal PMace of Business 3. Mailing Address _ j‘
G P, Oue b, 43 W, Ouge fon,
Suite, Apt, #, etc. ! Suite, ApL. #, etc. ! DO NOT WRITE IN THIS SPAGE

City & State ity & State 4. FEI Number Applied For
DONQIANG %ea . \Y’ L QOW\OW\ 3 ad- L S [ )/ 3( 8 Not Applicable
Zip Country ) $8.75 addiional

) %\-f \)S{l\ Z‘%?)bé% Coumrbgp‘ 5. Centificate of Status Desired Fee Required

7. Name and Address of Currer Registered Agent

M == —‘“——M—-‘” T e Narrie C\F\ ' (L ; i
Af \
Do NOT WR ITE Stref,t Address (P.C}. ;c»gumber is I‘\I’LEJAcceptable)

IN THIS SPACE ECTRE S AL
“lomgury Beada FL [ %y

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

i R P

SIGNATURE
Signature, typed or printed name of registered agent and tite ff applicable. {NOTE: Registerad Agent signaturs raquired when reinstating) DATE
. o s ; January 1 - May 1 Fee is $150.00
> Iglfrfn[: p?? ﬁ;i:ﬁ?gg ‘e‘.’;?;'??;‘é ;%w"g'b'e After May 1, Fee Is $550.00 10. Efection Campaign Financing $5.00 May Be
(Soe critsrin n back! O Amended UBR is $81.25 Trust Fund Contribution. O Added to Fees
ee a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS *-
TRLE PfQSl d &-5\' Lyt i
NAME (ol e Sweans NAME 1‘
STREET ADORESS | 1Y, Hicpn fim Wz STREET ADDRESS
ovsw | Qice Rudpa FL ARG v 5-2P |
e TE ‘*
NAME NAME b
STREET ADDRESS STREET ADDRE"SS
CITY-ST-IIP CAY-ST-2P |
TLE me

i
i i R (/" S VN P
s wrsae | - DO NOT WRITE
e we | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-7P oTY-ST-2P 4
1me TITEE J
NAME NAME i
STREET ADDRESS STREET ADDRESS
CY-ST-2P omv-stzp |
TWILE ™me J;
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP &

13. | hereby certify that the information supplied with this ﬁliné:; does not qualify for the exemption stated in Section 119.07(3) (), 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 of director
of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

attachment with an address, with all r B d. )
SIGNATURE: %,gi Ch fngLow . va 96";1 I IETR20

SIGNATURE AND TYPED OR PRINTED NAME OF SKSWING OFFICER CR DIRECTOR Daytime Phone #




