2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

pgpNumMENT # P99000065274

PEKING ON HILLSBOROUGH, INC.

ecretary of State

04-28-2003 90471 031 ***150.00

Principal Place of Business Mailing Address

7811 W HILLSBOROUGH AVE

TAMPA FL 33615 TAMPA FL 33615

7540 W HILLSBOROUGH AVE

A

2. Principal Place of Business 3. Mailing Address

e LITRY, H.uwem/,H Avz

Suite, Apl. #, etc. “Suite, Apt. #, etc.

(@ CHECK HERE IF MAKING CHANGES

City & Stats City & State 4, FEI Number Applied For
TAMDA E) 650935622 Not Applicable.
i nitr Zi 7 ritr i
4 Country P Cou ): 5. Certificate of Status Desired O $875 A_ddltlonal
&S ,S L( S A Fee Requirad
6. Name and Address of (:urrent Reglstered Agent . 7. Name and Address of New Registered Agent
S R L N - Ut =6y — a——y . . - - c e ome

CHEN, ZHAO LONG
7911 W HILLSBOROUGH AVE
TAMPA FL 33815

Street Address (P.O. Box Numbir is Not‘Accepz;bT) q
- *

City

Tar~pna

FL

s

8. The above namead entity submits this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE éﬁ/(/@ //}f ,L{ V/;/V %

bz SIDENT

A-23-03

S:gnatum typad'or prmled name of ragistered agent and ml‘sypltcab\e.

(NOTE Registerad A&enl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. O

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

e PD N X Detete e PRESIDENY B Change [ Addition
e CHEN, XU ZHEN - e GANG LB HuanG

stReeT ADDRESS | 7911 W. HILLSBORQUGH STREETAORESS | Ty ) Ho ,LLsEORDLLErH Avz

onv-st-z> | TAMPA FL 33815 ory-sT-21p TAHDA FL A3/S

TITLE g O Delete e O Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-21p

IME P L Delete_. ame R . [ Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P . CITY- 817

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

TITLE O pelete TITLE [3 Change [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infarmation

indicated on this reporl or supplemental report s true an

accurate and that my signature shall have the same legal effect as if made uncder oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

Daytims Phone #

%

CR2E034 (10/02)



