Fat ~:\<_;N__,

Y "
DOCUMENT # S62460 PP
1. Entity Name
| YING'S HERBAL TEAS, INC.
Principal Place of Business Mailing Address 00 FEB 23 AH ’ , : 2 5
148 HONEYWOOD DR POST OFFICE BOX 45029 -
KISSIMMEE FL 24743 KISSIMMEE FL 347450256 : & .
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I Ciye smw City & Slata 4. FEI Number Appliad For
' 650280052 N0t i
) ZIp ) (iountry 7 I *erju— — . C(_Junlry = _ | 5 Cerificata of Status Dgsied (3. Eg;?ql_‘:dr:éuma'
8. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registerad Agent
\ Narmne
CHONG' YING 8. - Street Address (F.O. Box Number is Not Acceptable)
148 HONEYWOOD DR.
KISSIMMEE FL 34743
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,
SIGNATURE
Signature, typed o¢ prirted name of regintered agent ond tile it appicable. (NQTE. Ragistarad Agent signature mqured when renmaisung} DAJE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . )
Tax filing requirement and elects (o do sa. After MAY 1, 2000 Fee will be $550.00 10. Election Campa;gn ﬁnam;ng O 35. May Be
- Trust Fund Contribution. Added to Faes
{Sae criteria on back) 0 Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TITLE [COcChangs [
HAME CHONG, YING S. NAME
STEET ADDRESS | 148 HONEYWOOD OR. . STREET ADDRESS
om-520 | KISSIMMEE FL 34743 or-st-20
TME L7 Delete e — LI e
il > - 1000021 4= F—=1"
STREET ADDRESS STREET ADDRESS _D‘?.--JEE"JUD——DI 1Db__—g;:19
CITY-SI.2P CITY-ST-2P dde S0, 00 selS0, 00
TE e T T T T Ooekete T §TME” v T T T ClChange  [1°00
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-sT-7P
11113 {3 oelete (113 Y Change [ -0
STREET ADORESS STREET ADDRESS
CITY-ST-2P : GITY-ST-ZP
me [ Delete TILE : [JChange [,
NAME NAME
STREETADORESS | = ' | STREET ADDRESS fb9
CTY-ST-2F - emy-st-2
me , CJowes  § ™me . _ Ocmrge [0
NAMF NAME .
SYREET ADOAESS STREET ADDRESS
orv-sraze [ S : : CIFY-ST-20P - . ce e e
13, | hareby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | lurther certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that 1.am an officer or director
of tha corparation or the recaivef or lrustee empowerad 1D execute this report as required by Chapler 807, Ftorida Slatutes; and that my name appears in Block 11 or Block 12 if
thanged. or on an attachment (ith an address, wifh alf ather like empowered.
. . < 2. R ’} 7,07)-0 7, ‘(& pARe
SIGNATURE: ___* | ) = \Xn@ 0, L300y W o/-544 -
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ( 1 D Dayurie Phone #




