2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # S01508

1. Entity Name

PI-SHENG CHIANG, INCORPORATED

Secretary of State

03-24-2003 90226 021 ***150.00

Principal Place of Business

345 WEATHERBEE ROAD
FORT PIERCE FL 34952

Mailing Address
345 WEATHERBEE ROAD 3[40
FORT PIERCE FL 24852~

ey mTL

Us

us 349F2

gozeeg! TR

[0 CHECK HERE IF MAKING CHANGES

3. Mailing Address

34 B

Suite, Apt. #, etc.

H (4o

2.. Principal Place of Business

€634 S (1<t Ay

Suile, Apt. #, etc.

City & State Cily & Slate 4, FEI Number 65 02 Applied For
¢L -{:p ' 'le 19656 Not Applicable
T 1

Country 0O $8.75 Additional
Fee Required

US .
7. Name and Address of New Registered Agent

SHIH, TING KUO - ™™ T Or-SHale  SHIANG

2102 PYRAMD ROAD SGE R Weathaes R #isto

PORT ST. LUCIE FL 34962 ' )
" Fort_prarce FL | *S%9p>

jts registered office or registereti agent, or both, in the State of Florida. | am familiar with, and accept

)=

DATE T i

Zip Country Zip

349> U.s, 347>

6. Name and Address of Current Registered Agent

—————— .

5. Certificate of Slatus Desired

o
L

8. T‘_hheliaboye named entity submits this stalement for the purpose of changing

the cbligations of registered agent. ’

@ ' V 2
SigﬂalMDed or printad name Mmsrersd agent W——Wﬁ?ﬁéglstewd Agent signature reguired when reinstating)
174 174

FILE NOWI!! FEE'IS $150.00

SIGNATURE

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Added t¢ Fees

SIGNATURE:

Make Check Payable to Florida Department of State

10. “OFFICERS AND DIRECTCORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

LE Dp oL MD‘”E‘& MLE DY [] Change [ Addition

e SHIH, TING KUO v PL-SHeENG cehiANG ,

stReeT angness | 2102 PYRAMID RD. SIREETADDRESS | 3, & EF ¢ Wlea-therhee R #/40

crr-s1e | PORT ST. LUCE FL SR | ot - prere. L 342

e 1 petete TALE ' [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e . (. netete _me (=) Ghrarye ——{=F Adgition—

HAME T Neme

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-21P

TILE [ petete TILE O cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2IP CITY-§T-2IP

TITLE 1 Delste TIMLE [ Change [ Aadition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-S1-21P

TE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-5T-2IP

12, I'hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané’accurale and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 667, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed. or on an attachrnent with an address, with all g ht:-r like empowersd,

B =>5E62

~ Davime Phone #

CR2E034 (10/02)



