2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G76294 R ereiary of State™

CHIN'S OF MAITLAND, INC. 02-11-2002 90211 003 ***150.00
Principal Place of Business Mailing Address

1061 5. ORLANDO AVENUE 1061 S. ORLANDO AVENUE

MAITLAND FL 32751 MAITLAND FL 32751

ARV AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2366179 Not Applicanie

i C Zi m

4n ountry P Country 5. Certificate of Status Desired [ $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New.Registerad. Agant
Name

CHlN‘ CLIFFORD Street Address (P.O. Box Number is Not Acceptable)
1061 SOUTH ORLANDO AVENUE
% MAITLAND TEXACO
MA[TLAND FL 32751 City FL Zip Code

8. The above gamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
o st | atorMay 1 2002 Feowilbasssogp | 1% SecienCamesnnancro - 85,00 ay e
g - ’ . Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 1 pefete TITLE [JCharge  [] Addition
NAME CHIN, CUFFORD NAME
streeT 4D0RESS | 1061 § QRLANDO AVE STREET ADDRESS
CITY-§T-2IP MAITLAND, FL 00000 CITY-S7-2IP
TTE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P . - -~ CITY-ST-ZIP
TILE (1 Deiete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delstz TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE U1 Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-71P

13. | hereby certify that the information supplied with this filing doss not quatlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 carperation or the recgler oghrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i

changed, or on an attach dress, with all other like empowered.
AN BT RS [ 70 180 10 2/
INGPURE RO D 2
l h)

ATURE A\NW OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Das

SIGNATURE:

Daytime Phone ¥

CR2E034 (9/01)



