|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K04529

1. Entity Name

RICE KING, INC.

Principal Place of Busingss
446 DATE PALM DR.

LAKE PARK FL 33403
us us

Mailing Address
445 DATE PALM DR

LAKE PARK FL 33403

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90097 032 ***150.00

RSN AW AN RS

[J CHECK HERE (F MAKING CHANGES

A

- L]
A

City & State City & State 4. FElI Number Applied For
65ﬂ0338 10 Net Applicable
2 Country Zip ountry 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C ENG-HO
H(.JU' _G- . e - } Street Address (P.O. Box Number is Not Acceptable)
~—446 DATE PALM DRIVE ™ —
LAKE PARK FL 33403

City

Zip Code

FL

the abligations of registered agent.
P [

SIGNATURE

8. T#J“‘e_rabc’ave named entity subm_its'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

Signature, typed or printed neme of tegistered agent and title if applicable.
L

{NOTE: Registerad Agent signature required when reinstating}

DATE

-4 - FILE NOWN! FEE'S $150.00
After May 1, 2003 Fee:will be $550.00
Make Check Payahle io Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees'

10. *?DFFICERS AND DIRECTORS l 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP : [ efete e [IChange [ Addition
NAME CHOU, ENG-HO NAME

staeer acoress | 446 DATE PALM OR. STREET ADORESS

orv-sr-zp | LAKE PARK FL CITY-ST-2IP

MLE p [ Delete TITLE [ Change T Addition
NAME CHOU, ENG-HO NAME

smaeet anoress | 446 DATE PALM DR. STREET ADDRESS

civ-st-zp | LAKE PARK FL CITY-5T-2P

TILE VP [ pelete TITLE O change [ Addition
NAME GCHOU, HUANG MEI-CHIN NAME

streer aDoRESS | 446 DATE PALM DR. STREET ADTRESS

wr-st-zr | LAKE PARK FL OTY-STTP

TME -- - L TR e L = o~z Dglete s - - feTME - | < 2opm e S serssaeenmer- [ Chiange [ Adalitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CiTY-ST-2IP _

MLE O oalete TTLE [dchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . CITY-ST-2IP

TITLE 3 Delete TITLE O change O Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-S1- 2P

indicated on this report or supplemental repo
of the corporatlon or the recewer 4 r-1 ¥

SIGNATUR

her like empowered.

BEQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statut
@ 1rue and accurate and that my signature shall have the same legal effect as if made un,
FexaGute this report as required by Chapter 607, Florida Statutes;

. further certify that the information
r oath; that | am an officer or director
ame appears in Block 10 or Block 171 if

3

d that m

A
NATURE Al Zﬁr NTRG NtiE PF S1G G FICER OR DIRECTOR

Yo ¥/

Daytime Phone #

/Da

CR2E034 (10/02)

2889.80



