FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT #  L02726 ecretary of State
1. Entity Name 04-09-2002 90735 008 ***150.00
FAI DONG CHINESE FOOD TAKE-OUT, INC.
Principal Place of Businass Majling Address
L YUET K. CHEUNG % YUET K. CHEUNG
29190 NORTH MILITARY TRAIL 23190 NORTH HILITAI_!Y TRAIL
WEST PALM BEACH FL 33409 WEST PALM BEACH Ft 33409
2. Principel Place of Business 3. Megiling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
. 650134140 Not Appiicable
Zp Country “ip Gountry 8. Certificate of Status Desirad O 58'75 Additicnal
Fee Required
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
. - . Narme o
____CleUIQG._YU_EI',K. ; s B Strest Address {P.0-Box Mumber R Not Acceptabilu) = e
5588 BOYNTON RISE
BOYNTON BEACH FL 33437 .
City FL I Zip Codo

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

SIGNATURE

Segnature, bypad or prinied nama of registeved agant and tive if applicable. {NOTE: Regislzred Apent aignatura roquined whan reinstating) DATE

g. This corpotalion is gligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 Jecth . )
Tax filing requirerment and elects 10 do so. . After May 1, 2002 Fee will be $550.00 e $r::lg?n?darcn:::r?gu?:: rene $Md5.09°ngxfe
(See criteria on back) O Make Check Payable to Department of State ’
1. E OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE OP 3 Delste TME [ Change ] Addition g
NAE CHEUNG, YUET K. HAME '5;'
STREET ADORESS | 5588 BOYNTON RISE LN STREET ADDAESS 8
wrvst-2> | BOYNTON BEACH FL 33437 orsze | g
{113 ' O Delete - TME [ crange [ Addition | &
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CiTY-5T- 2P CITY-ST-ZP
TITLE [ Detete TME [Jchangs  EJ Addition
L — .. . NAME —— )
STREETADORESS | STREETADORESS | ) N - o
CaTY-51-2P : CnY-ST-21P
N L B o ) o ) [ Defele e | o L {1 Change [T Addition R
NAME — CNAME T = e S i
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TMiE e 1 Delete TmE O change [ Addilion
RAME l_ - . B NAME
STREETADDRESS | *v: - ~-o 7T o STRAEET ADDRESS
cmy-31-2P g CITY-ST-2P
me O Delete TRE Ochange ) Acdition
MNAME MNAME
STREET ADORESS | STREET ADDRESS
CITY-S1- 1P N CInY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07}3){0. Florida Statutes. | further certily that the information

indlcated on this repon or supplemental report is true and accurate and that my signature shzll have the same legal el

fect as if made under oath; that 1 am an officer or director

of the corporation or tha receiver or trusiee empowerad o executs this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or Block 12 if

changed, or an an attachment with an atdress, with all ather like em| red.

SIGNATURE:

CRIERRD - Yuer k. Cueune  3[13]02 (Ser) 683 -0688

Dayiirne Prora #

v



