2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

|

FILED

Jan 17, 2003 8:00 am |
Secretary of State

'FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

IHE
DOCUMENT # K03496 = 2
1. Entity Name 01-17-2003 90078 038 ***150.00 h
CHINA SKY CHINESE FOOD TAKE OUT, INC.
Principal Place of Business Mailing Address
% JONG KIN SIU % IONG KIN SiU ~UUL11401
§335 NORTH MILITARY TRAIL. SUNTE #2¢ 5335 NORTH MILITARY TRAIL. SUITE #29
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. 4, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65‘0026257 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' ) " o ) Name oo T o7 : TeToT T -
SIU, IONG KiN Street Address {P.0. Box Number is Nat Acceptable)
5335 NORTH MILITARY TRAIL
SUITE #29
W.'PALM BEACH FL 33407 - i TR
?;—‘se above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th® obligations of registered agent.
SIGNATURE
- Slgljalura, typed or printed name of registered agent and title if applicabie, (NOTE: Registered Agent signature raduired when reinstating) DATE

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PSD O Delgte TITLE O change [ Addition | &
NAME SIU, TONG KIN NAME s
sTreer AD0RESS | 10161 ASPEN WAY STREET ADDRESS g
CITY-ST-ZIP PALM BEACH GARDENS FL 33410 CITY-ST-ZIP &
TiTLE VD O peletz TITLE O Change [T Addition g
N $IU, CHAN HE! NAME
STREETADURESS | 101681 ASPEN WAY STREET ADDRESS
CITY-$1-21P PALM BEACH GARDENS FL CITY-5T-ZIP
e B D S S o= VN WMo | e e o O Change {J Addition
NAME NAME ﬁ e i A -
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-71P
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-87-2IP )
TITLE [ Deigie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS éTREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certily that the information
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 cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other IF mpowered. .
SIGNATURE: , RS BRXCUNRED 143
#GNATURE ARDAYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR © Date Daytima Phone #




