2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K03496

1. Enfity Name

CHINA SKY CHINESE FOOD TAKE QUT, INC.

+

Principal Place of Buginess

% IONG KIN SIU
5335 NCRTH MILITARY TRAIL, SUETE #29
W. PALM BEACH FL 33407

Mailing Address

% IONG KIN SIU
5335 NORTH MILITARY TRAIL. SUITE #29
W. PALM BEACH FL 32407

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90128 037 ***150.00

(0009664

ARG ERAAR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0026257 Not Applicable
2 Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T - - T ATy eeme T © Name - ==
SIU, IONG KIN .
Street Address (P.Q. Box Number is Not Acceptable)
5335 NORTH MILITARY TRAIL
SUITE #29
W. PALM BEACH FL 33407 : ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure raguired when rainstating) DATE
8. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 . N )
10. Election C F
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trtz(;tl'c;:nda(r:ngrilr?;unz\:ncmg fdsd'oo May Be
o . led to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Detete TITLE T change ] Addition
NAME SIJ, TONG KIN NAME
STREETADDRESS | 403181 ASPEN WAY STREET ADDRESS
um-Si2 | PALM BEACH GARDENS FL 33410 s 2p
TITLE VID O pelete TITLE [J Change [ Addition
NAME SIU, CHAN HEI NME
STREETADDRESS | 410164 ASPEN WAY STREET ADDRESS
GIN-ST4P | PALM BEACH GARDENS FL oinv-ST-2p
JJmE L . [ Delste TITLE [ Change [ Addition
NAME TToTmT T T T e e - F e e SR S TE— e s e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 or trustee empowered 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 attag

Pl

ent with an address, with all ather like empowered.

Kes.

&A.

551-897-45 1

.ﬁ : Eal
SIGNATURE: é é ; AA”
a $IGNATUR ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

illhgot

¥ Date Daytime Phona # L4

CR2E034 (10/00}



