2001 UNIFORI\‘B!_!SINESS REPORT (UBR)

FILED

DOCUMENT # 524851

1. Entity Name

CHIN FAMILY RESTAURANT, INCORPORATED

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90071 050 ***150.00

Principai Place of Businass
1060t SAN JOSE BLVD.

#114
JACKSONVILLE FL 32257-6267

Maiing Address

10601 SAN JOSE BLVD.
#14

JACKSONVILLE FL 32257-6267

2. Principal Pace of Business 3. Maiiing Address

TAETEEMRERAW W

Suite, Apt. #. etc. Suite. Apt #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale

4. FEI Number Moohed For

53-1791246

Not Azelcatle
Zi Countr Zi Country i
P ¥ P ! 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ROTHSTEIN, SIMON D.
BROWARD BUILDING, SUITE 104
4417 BEACH BOULEVARD
JACKSONVILLE FL 32207

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

City

8. The abcve named entity submits this statement for the purcose of changing its registered office or registered agent, ar both, in the State of Forida.

SIGNATURE

Signature, yped or pririac nare of registeaen

agant ane e if 2o

T AYE

DATE

9. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOWIi F
After MAY 1, 2001 Fee will be $350.00

E 15 $150.00

. Election Campaign Financing

$5.00 May Be

. i ] Trust Fund Contrinution Added to Fees

(See cniteria on back) L Miake Chack Pavable to Departmeni of Siate
11. OFFICTRS AND DIRCCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11 |
e PTD (1 Delere L L] Crarge :
SAME CHIN, SHIRLEY MEAE
stresTa0cess | 10601 SAN JOSE BLVD. STRELT ADDRESS
oIry-§7-271° JACKSONVILLE FL CITY-51-4p
TLE T Delete [ chage [O) Adanien
HEME SANE
STREET AJDRESS ST2EET ADDRESS
CIT¢-ST-7IP CilY §7-21°
M°LE ] Deete TITLE O Crange [ Addition
HAME HAME
STRELT ADDRESS STRER] AZGRESS
Cly-si-#p CITY-5T-2IP !
TITLE O vakre LE [ Change [ Acdition
AN NERE
STREET ADCRESS SIREET ADDR=SS
GTY-5T-71 CITY-5T-2¢
HATE ] Delete TT.E O Crange [ Adctien
HAE i
STREFT AZDRESS STSELT ADDRESS
CITe-sT- 2P CiTY-§7-717
TITLE [ oe.cte IITLE O Cnange [ Additen
MAME HEME
STHEET ADDRESS SIREEN AOORESS
CITY-81-2F oIy ST AP

13. | hereby cartify thal the iformaton supplicd with 1r's fling does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutas. | further certify tnat e informaticn
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal oifect as 'f made under oath; inat | am an oificer or direcior
rac o axecule ths repor as reguired by Chapter 807, Forida Statutes; and that my name appears in Biock 11 ar Biock 173

ol the corporation or the receiver or lrusteg empy
changed. or on an altachment with an addygess, Mifh all ather

& empovwerad.
]
~
.

H
o £

‘,-_

e —————

Y frse

/|
SIGNATUHE-B\W%JO&PF&N?E’D A OF S\GWR ORTIRECTOR
-

Savhrea Feang &

foae 7

L//

CR2E034 {10/00)



