2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI:Q

DOCUMENT #

1. Entity Name

SHENG NENG, INC.

S31809

Principal Place of Business

5083 GREEN BLVD
NAPLES FL 36116

Mailing Address
5983 GREEN BLVD

NAPLES FL 34116

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

-+ Suite, Apt. 4, etc.

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90050 029 ***150.00

11047272

AL T EETERR T

] CHECK HERE IF MAKING CHANGES

City & Staie City & State 4, FEI Number 65 0 Applied For
25?893 Mot Applicable
Zi I C it
P Country Zp puntry 5. Certificate of Status Desired [ $9-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o ) “Narne” : ' o o T i )
SHIOW-MEEZ LU Street Add (P.0. Box Number is Nat A table)
. ree ress (P.O. Box Number Is Not Acceptable
14655 LONE EAGLE DRIVE
SUITE 203 '
ORLANDO FL 32837 City FL | Zr 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. | am familiar with, and accept
the ybligations of regisiered agent. .
SIGNATURE

Signature, typed or printed name of registered agent and lile it applicable. (NOTE: Registered Agent signature required whan reinstating) OATE

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

9. Election Campaign Fina'ncmg
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ O Delate TILE [ Change [ Addition
NAME SHIOW-MEEI LIV NAME

stweersopress | 14655 LONE EAGLE DRIVE STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST-21P

e S O Delete TILE [Jchange [ Acdition
NAME CHANG, JAMES NAME

swReet aboress | 5983 GREEN BLVD STREET ADCRESS

crv-st-ze | NAPLES FL CTY-$T-2IP

TITLE - — . ~ - velgieg - - J 1ME_ NS R — e ~—.[[] Change [T Addition..
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

TITLE [ Daleta TITLE ~a JcChange  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-51- 2P

TIME O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|n§
indicated on this report or supplemal
of the corporation or the receiver or {

report is true an
e empowered to execut

changed, or on an attachment with ak Address. with all other likegfempowered

SIGNATURE: W NATHRE RINQLE

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
s report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOr Date

Caytime Phono #

AY L0200

rRAYEN2 A (10/9)

—+



