2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

DOCUMENT ¢ G15262 = ecretary of State .
1. Entity Name 04-17-2003 920128 002 ***150.00
SUNSHINE PACKING & NOODLE COMPANY INC,
Principal Place of Business Malling Address
57 CANTEE 8T 57 GANTEE ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Business 3. Mailing Address ||||||[| |||l “II‘ Im”ml Iml l||| III“ I’I” m" "m m“ III" '"l
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—231 1695 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98-75 Additional
Fee Required
- 6.: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg™ "™ = “Tow— e - Lt .
CHEN, BILL H.S. Street Address (P.C. Box Number is Not Acceptable)
57 CANTEE STREET ...,
JACKSONVILLE FL 32204
" E City FL | 2P Code
8., Thg abave named entily, 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
“fhE obligations of registered agept., -
C AR v,
SIGNATURE :
+ Signatura. lyped or printed name of registerad agern and title ff applicabla. . .- {NOTE: Registered Agent signature required whan reinstating) - — « —« DATE- ~a N
A e - SN
“4° ... FILE NOWII! FEE IS $150.00 . N .
S e RS N oL . ; 9 Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be §550.00 - Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e < e OWNER o~ SE E’f{bﬁf’ O change X addition | &
NAME CHEN, CHAQ ™ HAME CHUN HSICN T=SA'T =]
stReer aporess | 570 CANTEE STREET STREET ADDRESS | & CANTES T, 3
eT. ST, &
orv-st-zp [ JACKSO i CITY-§7-2IP Ae ko AV Lt e, = i
TITLE <P [ Delste TILE O caange O action | &
HAME CHEN, BILL H.S. NAME
STREET ADDRESS | 57 CANTEE ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2iP
TILE . s ——n =i 1. Detets - N E) (O e =z o om —emew—[—].Change  _ [ Addition | . _.
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-5T-ZIP
TITLE 7 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2IP GITY-§1-2P
TITLE [ pelte TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip GITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered to execute this repert as required 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 ather like empowered.
g ez i ¢ - -—*/4 -2 3 (?ﬂ@%*7%/
SIGNATURE: _£==25 A 155 ‘-.,)6&% e = ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # [




