2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K69307

1. Entity Namg

HONG CHINESE FOQD, INC.

Principal Place of Business

% KE-JSUNG HONG

ArFan LLA Am Ao
VY UL £F wvVULITIT

He
Lo L

Mailing Address

% KE-JSUNG HONG
1300 FIFTH AVE
SEBRING FL 338724912
us

2. Principal Place of Business
801 N. Scenic Hwy

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED E
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90113 039 ***158.00

AR

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEl Number 59'293%80 Applied For
Frostproof FL Not Applicable
“ip Country Zip Courtry 5. Certificate of Status Desired M $8.75 Additional
IIRA Prlk Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - = ——— " = —~I" Namg — = = == ——— ==

HONG, KE-JSUNG Street Address (P.O. Box Number is Not Acceplable)

1300 FIFTH AVE

SEBRING FL 33872

City

Zip Code

FL

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

SIGNATURE

Sigrature, typed or printad name of ragistered agent and title if appkcable

(NOTE: Registared Agent signature requirad when remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Depariment of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
FiTLE D CJ Delete TLE Cchange [ Adcion | &
NAME HONG, KE-JSUNG NAME 28
streeT apoRess | 1300 FIFTH AVE STREET ADDRESS §
CITY-ST-71P SEBRING FL 33872 CITY-ST-2IP §
e D O Delete TITLE OJ Change [ Addition | O
NAME HONG, MEI-KING NAME

sTReer AoRess | 1300 FIFTH AVE STREET ADORESS

CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP

TME - - O Delete TWILE - M change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-53-240 Y- $T- 2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-51-2P

TITLE 3 celete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE O belete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

1300 hereéy certity hat the information supplied with this fing does not qualify for the exemption staled in Section 118.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 11 or Block 12if

changed, or on an attachment with an addrass, with all other like empowered.

4384688

SIGNATURE:

7 SIGNATURE ANB TYFED ovnrmtﬁ NANME OF

INING OFFICER OR DIRECTOR

2/ z?/w;/ 26 -

Dayurne Fhone ¥




