FILED
. PROFIT CO O TION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

T T

DOCUMENT # P95000058670 cn ecretary of State
1. Entity Name 04-21-2003 90329 002 ***150.00
CHOPSTICKS HOUSE, INC.
Principal Place of Business Mailing Address
9850 ALT. AlA 9650 ALT. AfA
SUIE 503 SUITE 503 _
I I “II”"' “”I'I’ IW"“' "m I””"‘l““l‘ lml m“ “N"” |||I
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 65-0619970 Not Applicable
Zip Country . . Zip Country 5. Ceriificate of Status Desired 0 gga.ggqlﬁggjitional .
6. Name and Address of Current Registered Agénf 1 — 7 Name and ;\ddress-of New Registered Agent
Name

LAW. SUSANNA K Street Address (P.O. Box Number is Not Acceptable)

9850 ALT. AIA

SUITE 503

PALM BEACH GARDENS FL 33410 City FL | ZrCoce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE K i
Signature, typed or printed nama’c.)f ragistered agent and lille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE, NOW!!! FEE IS $150.00 ) ) . )
9. Election Campaignr Financin
After Mi.éy 1, 2003 Fee will be $550.00 TrustIFund Coljnr?bution. ° O Edsd-e(l!?o“giis‘a ®
Make Check Payable to Florida Department of State
10. e QFFICERS AND DIRECTORS l 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP - [ oelete TITLE [ Change [ Addition
NAME LAW, SUSANNA K ‘ NAME
STREET ADDRESS { 9850 ALTERNATE A1A, STE-503 STREET ADDRESS
arv-s1-2¢ | PALM BEACH GAROENS FL 33410 CIrY-ST-2P
TILE P [ Deete TITLE [] Change  [] Addition
NAME LEE, YUN KAM NAME
STREET ADDRESS | 9850 ALTERNATE AlA, STE 503 STREET ADDRESS
orv-si-z¢ | PALM BEACH GARDENS FL 33410 c-51-2P
TITLE - - o © T Oosee =~  Fme T e T T T change  [T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTy-S1-21P CITY-$T-2IP
TIMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Delete THLE : . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-5T-2IF
TITLE [ Detete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report 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 add7with all other like empowerad.

(1R RECAURAR Lu Law  H-(T70> Sb)-b>> 4976

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

. 7 0
SIGNATURE ;£ 2Ot AR

'CR2E034 (10/02)

FEWIIT



