2000 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # K30716 May 04, 2000 8:00 am
CHINA PALACE EXPRESS, INC. Secretary of State
. 05-04-2000 90108 043 ***150.00
Principal Place of Business Mailing Address
5263 OCEAN BLVD 1780 N HONORE AVE
SARASOTA FL 24242 SARASOTA FL 342359112
us us
A FEe IR A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65 00 Applied For
79914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae-gesq lﬁ?;‘;‘iona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie ‘ T B
“:‘;;‘OGNMSCY)NOHE AVE Street Address {F.C. Box Numt;er is Not Acceplable)
SARAROTA FL 34235
City Zip Code

8. The above named ent mits this stajemenifor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
M printed name Wnt and te f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

8. Tris corporation is Mgl Tafaty e £ FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elechon Campaign Financing $5.00 May Be
N rust Fund Contribution. O Added to Fees

(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD 1 Delete TIE ‘ (3 Change (] Addition | —
NAME MAY JANG NAME -
streeTaoeess | 1780 N HONORE AVE STAEET ADDRESS N
CITy-ST-2P SARASOTA FL CITY-ST-2IP
mE 1D D2 Gelete TE o ¢ O change T Addlion | ©.
NAME TERRONE JOSEPH NAME David "9
stacer aooress | 1780 N HONORE AVE STREET ADRESS [1180 Y- Henore. Ave
CITY-ST-71P SARASOTA FL CY-sT-0P |9 comata, FL 3456
TITLE T [T oelate ™ e =~ : o - ©= = -~ {change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-1IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THTLE () Ghange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CHY-$T-2IP CITy-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(5}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation ar the receiver or mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmen an address, iR all ather like empowered.

SIGNATURE:

RE ANG TYPED ?! PMME GF SIGNING OFFICER OR DIRECTOR Dats Daytima Phans #
— o vi




