2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Jan 21, 2003 8:00 am

DOCUMENT # L02726 Secretary of State
1. Entity Name 01-21-2003 90131 015 ***150.00
FAl DONG CHINESE FOOD TAKE-OUT, INC.
Principai Place of Business Mailing Address
% YUET K. CHEUNG % YUET K. CHEUNG
2919-D NORTH MILITARY TRAIL 2919-D NORTH MILITARY TRAIL
o il “Im““u Il“l “I“ ’“ll "I‘I ll” |||” Iml I||" MN m” Im”“l
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0134140 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?{g';?q lﬁ:’:g”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— -  CHEung , “WET K e - -
CHEUNG’ YUET K. real Address (P.O, Box Number is Not Acceptable)
5568 BOYNTON RISE LN b4e LoD CaY
BOYNTON BEACH FL 33437
Cit Zip Code
Y WesT PaLM BEACH FL | 3547

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

CR2E034 (10/02)

| sionaTURE qu&b GK/M/ PrisiDENT  YJe1 K. CHEuN G { ( (9103
4 . : Slgnal’ra, typed or printed name ot ragxslered agant and titls if #Imabla (NOTE: Registared Agent signaturs raguired when reinstating} DATE
! FILE NOW!!! FEE IS $150.00 . L
Atter May 1, 2003 Fee wil be $550.00 i T+ ok
*| .Make Check Payable to Florida Department of State '
-1 10, . OFFICERS AND DIRECTORS ' I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ Delete TITLE D . B Change [ Addition
o] e CHEUNG, YUET K. ’ NAME CHEUNG T K. .
- STREET ADDRESS |5588 BOYNTON RISE LN STREFTADDRESS | § b4 C.ou) Ay T
wir-st-ze - |BOYNTON BEACH FL 33437 ar-sT7P | aegq PALM Bead , FL 3344
THTLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ; . - e L . L
STREET ADDRESS ' | stReeT aooRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete e O Chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oTY-ST-2IP ) CITY-ST-71P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE ANDRYPED OR PRINTED NAME OF SIGNING OFFICER OH DIHECTO! Data Daytime Phone #

SIGNATURE: \‘T\%‘WATU%Q%@U 3T s, VBT k. CdEunc, | wloz (sur)68s-0
I

88

gt



