FILED

o=t " Aug 06,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBE) Secretary of State

DOCUMENT# PO9000111889 / 07-24-2002 90141 020 ***550.00

1. Entity Name
JING-TANG HERBAL, INC. /
Principal Place of Businass Mailina Addrass . ' 4 0 8 0 3 ;
9708W HWY 318 |
REDDICK, FL 32686 _ REDDICK, FL 32686 |
2. Principal Place of Business 3. Mailing Address {
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE i
i G . u i i
c“{ & State Clty & State 4, FE) Number 54-3635376 :;:::z:::rwe .
zp Country | % Country - 8. Certilicate of Staws Desred | [J gg'zasq Addtional ;
- .--- - - - ey . - - —— - - B - LW e - [, o i e -]
6. Narme and Addnls of Current Registered Agent . 7. Name and Address of New Registered Agent '
- - — Nama - ~XI‘E-IFH‘{“'?A¢\"" _T_ e e el

Street Address (P.¢ff Box Number is Not Acceptable)

AR ¢ 5926 W BEABove
NI ' i Goainesy, lle FL | % 32408

- .l" _-?_'..‘ = =" e . - _ -
8. The abl _.;w:,fq_entity submits this statamant for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am farmiliar with, and accept

the obligationc 5¢ b, gistered agent. [ V(/\/’} ¢ -~ 7.., Z f N

SIGNATURE N : |
Signature, typad of printed mdwwmmiw@h. (NOTE: Rog/stored Apgan Eignatuee requirod whisn reatacng) DATE !
9. This corporation is efigible to sailsly its Intangible “YFLE NOWIN! FEE IS $550.00 10. Elaction G Financi
Tax filing requirement and elacts 1o o 0. After September 13, 2002 Fee will be $750.00 . Tmastllg:ndagx?;migna.ncmg O $w5.0?°h;:s;?e |
{See criteria on back) O Make Check Payable to Department of State - |
. OFFICERS AND DIREGTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e P O Delete TmE Clchange [ Addition | &
ANE XIE. HUISHENG . MAME = |
STREET ADDRESS SQ;(.!SM.‘?&"‘LD’. : STREET ADORESS 2 |
orvestze | Clainesvi-le, . P 32 608 _ CTY-ST-7P @ l
e ST» ~i=itu . ¥ e me ‘ Dcrnge 01 Addition | 5
ot STAHL, LESIA TERL , NAvE |
STREET ADDRESS | 9791 NW 160TH STREET STREET ADDRESS ‘ |
cLmv-st-2p | REDDICK FL 32688 o CITY-ST-2P L . [
TILE Frooe O detete § me 3 Change [ Adellion
e e e - e o e e NAME e e e e e L —_ e e I
STREET ADDRESS HAo | Yg” Ul STREET ADDRESS |
CTY-5T-2P 5 1:55'“‘ 3‘6 Orive Y CTV-§T-2F :
e i oits—} t$26 s O Detete TME Ochange [ Adition |
NAME NAME l
STREET ADORESS STREET AGORESS |
CAIY-ST- 2P CITY-ST-ZIP
TME [ pelats TILE [ Change [ Addition [
NEME HAME |
STREEY ADDRESS STREET ADDRESS |
CTY-51-2p CITY-51-2P
TE T Deletn TITLE Ol change ] Axdition )
MAME MAME !
STREET ADDRESS STREET ADDRESS |
CTY-ST-2P CITy-$1-29 ’
[

13. | hergby centify 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
indicated on this report or supplemental report is true accurate and thal my signature shall have tha same lagal effect as if made under oath; that | am an efficer or director
of the corporation o the roceiver o trustes empowered {0 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an-'gltachmem with an address, with all olr like empoweared,

Az Za‘-’.‘UEL»-%QUHPXﬁN”“ 2HnA X2 $98- 24|

i
-
SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR INRECTOR Dats Caytima Phore ¢

SIGNATURE:




