2001 UNIFOI-‘IM BUSINESS REPORT | (usm

1. Entity Name

[ DOCUMENT # P99000031687
ADVANCE QI GONG SCIENCE CENTER, INC

o~

Principal Place of Business

11715 NINTO €T
QRLANDO FL 32837

Mailing Address.

539 N MILLS AVE
ORLANDO FL 32805

2

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90067 004 ***150.00

63728

AR

O

WU, SHEN
11715 MINTO CT
ORLANDO FL 32837

2. Prj ?al Place,ol Business 3. Mailing Address
g Rucerng 'W
Suite, Apt. #, alc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
y & Stals City & State 4, FE! Nurnber 59-337688? Applied For
(9{ | L Nol Applicable
Zip Gountry g . Zip Country 5. Cartificate of Stalus Desired ) $8.75 Additional
q?l Lo P\ Fae Required
ST —— - - 6. Rawo and Address c!.Current Regl gAgent. ... . e 7. Name and Address of Naw Regls'lered Agent
et e b e - Nama —_ : T T

Street Address (P.O. Box Number is Not Acceplable)  ©

v

=

City

FL I Zip Coae

8. The above named entlty submits this statemant for the purpose of changing its regmlared office or registered agent, or both, in the State ol Florida.

SIGNATURE/X/ Sj =2/ i Ll

\ wmw«wmdmdwmﬂwmmwd applicable,

{NOTE: Agen sig

eg

roGuired when r

9. This corporatlon is aligible to satisty its Intang'ble
T Tax 1iling reguirement and' elacts 10" ¢i0 50.
(See criteria on back)

FILE NOW!}! FEE IS $150.00 -

Make Check Payabla to Department of State

= Aftér MAY 1; 2001-Fee will be $550.00 =+ -

DATE
|_10._Election Campaign Financing _.$5.00 May Bo )
Trust Fand Contribution, TAddedto Feas [T

. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P O Celers e i . Change (] Aaiion 8
NAME WU, SHEN NAME T =4
s sones | 6670 BOUGAMILLEN CRESCENT DR STREETADORESS 2
Cy-sT-ap ORLANDO FL 32809 CITY-5T-2p §
TME : 1 oatets TTLE Ol change [ Addition %
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-ST-2P GITY-ST- 2

me e el & gexen s O Changs (1 Acdilion
- : .o ———te T e e e ee—— i e e

STAEET ADDAESS [~ Sl - = "" ) SIREETADDRESS — - - -
eiry- §7-2p GITY-ST-2P

TiTLE [ petete TE [ Change [ Additien
NAME NAME ¥

STREET ADRESS STREET ADORESS ‘] i

CFY-ST-2P CITY-ST-ZP ‘ .
TINE . O Delete hﬂ.i (O changa [ Adattion
RAME NAME ’
SIREET ADDRESS STREET ADDRESS

CITY -§T-21P CIY-ST-2P

me [ pewete TME ' O cange [ Addition
RAME HAME

STREET ADDRESS STAEET ADDRESS

CITY- $T-ZIP CITY-57-2p ’

of the cerporation of the receiver or irustee am
changed. of on an anachmenl with an

SIGNATURE! X Sh.en

13. theraby certify that the information supplied with this filin g
indicated on this repon or supptemental report is true an

74

does not qualify for the examption stated in Section 118.07(3Ki). Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaihy; Ihat | am an oificer of director
powered o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or Block 12l
/ddress with all other like empowered.

\

; SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




