2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P98000075131 Secretary of State
1. Entity Name 02-03-2003 90107 033 ***150.00
LITTLE PANDA EXPRESS #168, INC. '
Principal Place of Business Mailing Address
1103 DUNN AVENUE 1103 DUNN AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
S — S O AR
Suite. Apt. #, etc. Sutte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3535325 Not Applicable
P Zip Country 4p Country 5. Certificate of Status Desired O ?ese'g;‘sql‘::’;}ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ -
YIM‘ KAN HOI Street Address {P.O. Box Number is Not Acceptable)
| 10082 HEATHER LAKE COURT WEST
.| JACKSONVILLE FL 32256
Fa City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or foth, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 : ) o ]
s m e LEMIL R L BT 0 WIS st ] e e [ - 9. Elaction C F -
o Hay 1, 2003 Fes i b S550.00 Socior Compo Frarc 5+~ $5.00 o o
Make Check Payable to Florida Department of State )
10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD elete TIMLE [ Change (] Addition
NAME YIM, KAN HOI NAME
sTreeT ADDRESS | 10082 HEATHER LAKE COURT WEST STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2ZP
THLE VPD Delete TITLE [ cChange [ Acdition
N FUNG, LAI FAN NAME {
STREET ADDRESS | 10082 HEATHER LAKE COURT WEST STREET ADDRESS *y s
orestz . | JACKSONVILE-FL32286. _ .. . . . Jowsze | ~F % bN /\ b5~ e
TLE B 3 Delete TITE Y 1 T =TT [ Changs — [Acdition
NAME NAME o Yih Nu,
STREET ADCRESS SIREETADDRESS | 1100 ¢ DUNN VT
o i -_
CIry-ST-2P OTY-§T-2IP TackcoN JHLE , FL 32 L/f
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST- 2P
TITLE : 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . GITY-ST-2IP
TIMLE [ Delete TLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Floricia 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 cath; that | am an officer or director
of the corporalion or the receiver of rustee empowered Lo execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

changad, or on an attachment with an }jyess, with all other like empowersd.
A EQUIRED \AZ o3
l =

/
SIGNATURE: Foreliruft
SIGNATURE*ND TVAED)O;;;HIN}%E{WE O‘F};NING OFTC,ER QR DiﬂECT!DR . ~ ; T raam r Dayime Phoma 7

—— — e I S Y7 2 T 1% ety wva #.F a8 iy

CR2EQ34 (10/02)




