2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G15262

1. Enlity Name

SUNSHINE PACKING & NOODLE COMPANY, INC.

4

vy

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90094 050 ***150.00

Principal Place of Business

57 CANTEE ST
JACKSONVILLE FL 32204

57 CANTEE ST

Mailing Address

JACKSONVILLE FL 32204

2. Frincipal Place of Business *

3. Mailing Address

AR RORAR I

Suite, Apt. #, etc.

‘Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §Q-9311695 Applied For
Not Applicable
Zi t i i it
P Country ap Couniry 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName i T T

OLSEN, ROBERT W., J.0., ESQ.
205 NORTH ROSALIND AVE., P.0. BOX 1767
CRLANDO FL 32802

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tils if applicable. [NOTE: Registerad Agent signalure required when reinstating) DATE
i ion is elici sty i i nt

9. Thlsfs:_orporanc.yn is eligible 1? sausfy(;ts Intangible F|=-ni NOV:é.D. FEE |9;“$1 50."('3;} 10. Election Carmpaign Financing $5.00 May Bo

Tax iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DVP [ pelete TITLE [ change [ Addition
NAME CHEN, CHAO M. NAME
sTREeT ADoness | 3683 WESTOVER DRIVE STREET ADDRESS
CITY-ST-21P ORANGE PARK FL CITY-ST-7IP
TILE DP [ Delete e O] Change [ Acdition
HAME CHEN, BILL H. HAME
staeet anoress | 2573 PACES FERRY RD. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-21P
I T R T - e FlDelgtge — - - § TME - - - - - _  [change ] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP
TILE [ Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Delete TITLE O crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2Ip
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

13. | hereby certify 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 informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an a

SIGNATURE:

dess, with all other like empguere

17 Dl

SIGNATURE AND TYPED OR PRINTED NAME GE 8TGNING OFFICER OR DIRECTOR

Dale Daytime Phdna #

o] gag) 3 -F/
("~ [ =\ 7/ 7

Q011826

CR2E034 (10/00)

’



