2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H84996 Jan 29,2001 8:00 am
e & CHINESE FOOD. N _ Secretary of State
BOB E'S CHINESE F D' C. L 01-29-2001 90112 046 ***150.00
Principal Place of Business Mailing Address
S-S HAIN-ST— ~S3LS-MAIN-ST
BELEOOERTSIRO “BELLEGEAE S0 000093555
T T NGEEN AR
1C3] WESTCHESTER DRE| (031 WESTCHESTER DRIVE ERST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number Applied For
W&ST-Pn M 8544(—# . Fi Wesr PAJ- [ B!Au-] 2 F L 59-2618038 Not Applicable
%)3 ¥i9 C?;t;yﬂ Bew Zipgg, y) ;D;;T;’ Bepcet 5. Cerificate of Status Desired [ ?e%-gssqﬁfﬂﬁﬂnﬂ'
6. Name and Address of Current Reglstered Agent. 7. Name and Address of New Registered Agent L el
Name

YEE, BOBBY FRANK

Street Address (P.Q. Box Number is Not Acceptahble)

._;Ea#-s.—MNN-ST.— 103 WEST CHESTER DRIVE EPST
H-E-GIADE FC 33330
WEsy Pauim Beacu FL | 233%™

8. The above narmed entity submits this statement for the purpose of changing its registered offie® or registered agent, or both, in the State of Florida.

€ oo [-/7-01

SIGNATURE

Signatura, typed or printed nama of registered agant and tille it epplicable. (NGTE: Reg{lsred Agent swgn’atura required whan reinsta[inQ_) DATE
) o o . "

9. This corporation Is eligible to satisty its Intangible FILE NOW!!I! FEE ls_ $150.00 10. Eieclion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Feos
(See criteria on back) X- Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ Detete TITLE [ Change [ Addition

NAME YEE, BOBBY FRANK NAME

STREET ADDRESS | 1031 WESTCHESTER DR. E. STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL CITY-ST-21P

TILE D [ Delete TILE [J Change ] Additien

NAME YEE, BOBBY FRANK NAME

STREET ADDRESS | 1031 WESTCHESTER DR. E. STHEET ADDRESS

cry-st-2f | WEST PALM BEACH FL_ . e B RARISLA _ .

TITLE O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TMLE [ Detete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-ZIP

TITLE O Delete TLE (D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not quatify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the infermation
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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam?pppgy in 30fk 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /i%/ ‘Q “A_s¢(- 687 3459

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate " Daytime Phane #

CR2E034 (10/00)



