2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000025137 Apr 07,2000 8:00 am

1. Entity Name

SHIFANG, INC. ecretary of State

04-07-2000 90052 045 ***150.00

Principal Place of Business Mailing Address
900 E. OCEAN 8LVD., STE. B-210 900 E. OCEAN BLVD.. STE. B-210
STUART FL 34394 STUART FL 34934-2471

4w o e o W wr e

I

2. Principal Place of Business 3. Mailing Address “"”"l ”I |I|||
bt lendy Ld\,np, {f &JMFLJZG/!A;)
Suite, Apt. #, atc. f Suile, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
(-// o] /, () S )
City.& State City & State . 4. FEI Number Applied For
Lo+ FL Stvant £/ LS5 -09/[(02Y Not Applcable
Zip Couniry Zip Country " . $3_75 Additional
3 t,/ ? q é’ L/LS H 3 (_f ? ? G EJ\.S')Q 5. Certificate of Status Desired [1 Fee Required
6. Name and Address of Current Registsted Agent 7. Name and Address of New Registered Agent
e — - —— — T T Name T -
HAFNIN’ WESLEY R Street Address (P.O. Box Number is Not Acceptable)
900 E. OCEAN BLVD., STE. B-210
STUART FL 34994
City FL Zip Cede

B. The above named entity submits this statement for the purpese of cﬁanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnlad name of registered agent and titie if applicable. {NOTE Registerad Agent signature required when reingtating) DATE
g.;'l"hisl EcinraE?”- is el_igiﬁble. to safisfy iis ‘L‘iangi.tll‘é@ [EE ’%ﬂgj%wﬂqv!!"ﬁ;g}silsaooﬂ’t == 10. Elaction Campaign Financing $5.00 May Be
-7 Taxiiling reguirement and'glects to do so. +~ " After MAY 1,2000 Fee will be $550.00" - Trust Fund Contribution, O Added 1o Fe’r;s :
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE O change [ Addition
NAME LAWSON, PATRICIA M HAME

streer aporess [ 11 WENDY LN. STREET ADDRESS

CITY-ST-ZIP STUART FL 34995 CITY-87-2IP

TILE O pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-§T-21P GITY-ST-71P

TITLE [ Delate TITLE ' [ Change  [] Addition
NME < | T T T T T : WME S T T T T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [d Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

TILE K _ _ v [ Delete TITLE [ Ghange [ Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP b . CITY-5T-21P

13. | hereby certifyjhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforrmation
indicated on th# feport or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee g red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

all other like empowered.

AL"‘MF’E%@/%W&{@;H MZ&J\S“OM ﬂch .'-3/;23/40 SE/ 28/~

FFICER OR DIRECTOR Date Daytime Phone # ;’ ?3 7

CR2E034 {9/9%)



