2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000031687 Fglécﬁ’tfgf’ %fséggtg "

1. Entity Name

ADVANCE QI GONG SCIENCE CENTER, INC 02-14-2002 90058 030 ***150.00
Principal Place of Business Mailing Address

922 LUCERNE TERRACE 539 N MILLS AVE

ORLANDO FL 32806 ORLANDO FL 32808

AR WO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3376882 Not Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T/ T - 7 [ Name :
WU' SHEN Street Address (P.0. Box Number s Not Acceplable)
11715 MINTO CT
ORLANDO FL 32837
City FL Zip Code

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,

SIGNATUHEY 5-%7/&///) il

7 S\’Qnalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thisc tion is eligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 i o
Tax fling requirement and 6oees 10 A0 50, - Aty Sy 3 2902 rom wht bw $550.00 10. Etection Campaign Financing $5.00 way 5e
g req . Yt i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
EEER OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ Change [ Addition
NAME WU, SHEN NAME
street a00ReSs | BB79 BOUGAMILLEN CRESCENT DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32809 CITY-ST-2IP
TITLE [ elete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O pelete NLE R ) - i O change [ 'addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY -ST-2IP
TMLE [ Getete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TINLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IF
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the 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
indicatéd 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 or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

. changed, or on an attachment with anaddress, with all other [ike empowered.

s|GNATun|5;y SSLIWH REQUIRIED
. VA

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #

£ LOAR

AV

CR2E034 (9/01)



