T
FILED

' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 19, 2003 8:00 am

DOCUMENT #  P99000111889 Secretary of State
1. Entity Name 02-19-2003 90019 042 ***150.00
JING-TANG HERBAL, INC.
Principal Place of Business Mailing Address
9708 W HWY 318 9708 W HWY 318
REDDICK FL 32686 REDDICK FL 32686
. - AR O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 54'3635376 Applied For
Not Applicable
p Country Zip Country 5. Certificate of Status Desired [ ’?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B ----Nér-m-é e T e i - - - L. N
XIE, HUISHENG Streat Address (P.0. Box Number is Not Acceptable)
e ress (P.O. Box Number is cceptable
5926 SW 86TH DRIVE ?
GAINESVILLE FL 32608
: City FL [ 70 Coce

8. The atk 'q named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the Ob#??}?f}i@fr islezed Ztgzi . . ; / g
SiGNATL}.!g]\E_L QYIZZM 5 a4 XUL’ 2 S/ / 0/?

.- Higuature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) oate ¥
FEILENOWIY FEE IS $150:00° i
.- | 1 9. ¥ ign Financin
ARG oy 1,003 oo il ve $55000 oo Campan PN $5.00 ey
Make Check Payable to Florida Department of State i )
0. . OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mE (7 oslete TITLE O Change ] Addition
NAME E, HUISHENG NAME
STResT aooRess D926 SW 86TH DR STREET ADDRESS
orv-st-2r NGAINESVILLE FL 32608 CITY-ST-2P
THE ST [ Delets TIMLE (3 Change [ Addition
NAME ZHAQ, YANRU NAME
STREET acoress (5926 SW 86TH DRIVE STREET ADDRESS
omv-st-z¢  JGAINESVILLE FL 32608 CITY-5T-2IP
TITLE —[IDelete = —f e~ - -7 e R ~[] Change -— ] AddHtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP . CITY-ST-21P
TILE [ petete TITLE [ change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
MLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial regort is true and accurate and that my signature shail have the same fegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired 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 empowered. ’
SIGNATURE: __ SIYZ#JREAZAUIRED / 4 . [ v OISy
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR L Deytime Phone #

GLUGTA) [ |

AW

CR2EQ34 (10/02)




