2002 UNIFORM BUSINESS REPORT (UBR) FILED

W A

DOCUMENT #  F46671 Jan 14, 2002 8:00 am
1. Exiy Name Secretary of State
GOLDEN CHINA OF PORT RICHEY, INC. 01-14-2002 90067 021 ***150.00
Principal Place of Business Mailing Address
11226 US 1N 11226 US 1SN T
PT RICHEY FL 34668-1637 PT RICHEY FL 34668-1637 9 0 2 8 8 0
2, Principal Place of Business 3. Mailing Address ‘ “I"" “" IIIlI |“|| |N” u", “II I’l“ I"" Iml I"" |||" Iml l"'
Suita, Apt #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—,2 135249 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [} $3'75 A.ddiﬁo"al
e e ] .. — . e R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name '
LAU' JANIE LEUNG Street Address (P.O. Box Numbper is Not;Acceptable)
11226 US HWY 19 N

.*  PORT RICHEY FL

T City FL Zip Code

The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/01)

¥

ENATURE
_’,‘-(? Signature, typed or printed namae of registered agent and fitle if applicable {NOTE: Ragistered Agent signature raquired when reinstating) . DATE
— ¥ ",
i L L :
[ n"n ) . . .
& ?;sfﬁarpcr);atlc?;:z erllwtgltzlg tol sei;lsgc\jtos Isnlang\bre FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
N 'g ) quirement and glec 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addead to Fees

v3ee criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PVS {7 Dealatg TITLE [ Change [ Addition

HAME LAU, TUCK TAl NAME

STREET ADDRESS |9615 TOWANDA LANE STREET ADDRESS

or-st-zp - |PORT RICHEY, FL 0 CITY-ST-2IP

TITLE TD [ Delete TITLE (I Change [ Acdition

HAME LAU, TUCK TAI NAME |

STREET ADDRESS (9815 TOWANDA LANE STREET ADDRESS

_owv-si2e TIPORT'RICHEY, FQ™ > — -~ i I s C o

TIILE PDS [ oelete TILE [J Change [ Addition

NAME LAU, JANIE LEUNG HAME

STREET ADDRESS (9615 TOWANDA LANE STREET ADDRESS

CITY-5T-2IP PORT R'CHEY' FL 0 CITY-ST-ZIP

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP .

TILE [ Delete TITLE ) O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CITY-ST-2IP

TME ] Deleta TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, will all other like empowered.

ToA i vve LA ) 43 -
SIGNATUR A RISTANY e S A ) BN TONO)—kTh3




