2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RICE KING, INC.

K04529

Principal Place of Business
446 DATE PALM DR.

LAKE PARK FL 33403

us

Mailing Address
446 DATE PALM DR.
LAKE PARK FL 33403
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ;
May 13,2002 8:00 am .
Secretary of State

05-13-2002 90051 032 ***150.00

AR

DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
6500338 10 Not Applicable
Zi i Zi C t iti
P, Couriry " ounty 5. Certificate of Status Desired O $8.75 Additiona)
e e = = S f e e e e : ~=—Fee.Required_ ___ |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHOU, ENG-HO
446 DATE PALM DRIVE
LAKE PARK FL 33403

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

Tax filing requirement and elects to do so.

SIGNATURE
0 Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agenl signaturs fequirad when reinstating) DATE
- "
= =D;TNsiamporationis;eiigiblatosmisfy.ns:lruangiblc:;;.-*.....;EU.E:NQWJL!:EEE;[&$150 00 i e o
10 Cectiom Campaign Fimancmyg

After May 1, 2002 Fee will be $550.00

“$5:00 Wy Be—~—

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE DP O Detete TME [ cChange [ addition | S
NAME CHOU, ENG-HO NAME &
streer avoress | 446 DATE PALM DR. STREET ADDRESS §
CATY-ST-71P LAKE PARK FL CITY-ST-21P o
THiE P O Dalete ™ [ Change  [J Addiion | &5
NAME CHOU, ENGHD HAME
STREET ADDRESS | 446 DATE PALM DR. STREET ADDRESS
CITY-ST-2IP LAKE PARK FL CITY-ST-2IP
TITLE VP 1 Delete TITLE [ change [ Addition
T 8AMET T I CHOU HUANG MERCHIN = — — - = = o Lopiame— o= o[ e - - - e e, —
STREET ADDRESS | 446 DATE PALM DR. STREET ADDRESS '
Chy-57-71 LAKE PARK FL CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE O change, T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2P CITY-ST-2IP . "
TITLE ] Detete TITLE [ change  [O] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS o T
CITY-ST-71P CITY-5T-2

indicated on this report or supplemental
of the corporation aor the receiveyn Lsertios
changed, or on an attachment-ey

LSIGNATURE:

13. | hereby certify that the information supplied with this fil
apQrt is true
aweped to execute this report as required by Chapter
wiyi-all other like empowered.

d

A does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have 1h8 sage legal effect as if made under oath; that | am an officer or directar
607, Florida Staty

s and jat my name appears in Block 11 or Block 12 if

T2
) 77

0> 08/)p o fod

Damime’ﬁhone #




