2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L14747 Jan 22,2001 8:00 am
- Entiytame Secretary of State

SHUN LEE RESTAURANT, iNC. 01-22-2001 90033 004 ***150.00
Principal Place of Business Mailing Address
805 W. SAMPLE ROAD 805 W. SAMPLE ROAD . N
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 LUUUbIYY
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0151929 Applied For
. Not Applicable
i P t 1 "™
ap Country A Country 5. Cerlilicate of Status Desired - [] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAN, FONG SHUN .
Street Address (P.O. Box Number is Not Acceplable)
805 WEST SAMPLE ROAD
POMPANO BEACH FL 33064
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicabls. (NOTE: Ragistered Agent signature required wien rsinstating) DATE
. 8. This corporation is eligible to salisfy,its Intangible. | FILE NOWII FEEIS §150.00..___ _ . . . o Einanci . _
Tax flling requirement and elects to doso. ~ ~ | After MAY 1, 2001 Fee will be $550.60 10.-Election Campaign Financing $5:00:May Be=
; Trust Fund Contribution. O  AddedtoFees
(See criteria on back) 0O Make Check Payable to Department of State
11. - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Deiete TILE [ Change [ Addition
NAME CHAN, FONG SHUN NAME
STREET ADORESS | 805 W. SAMPLE ROAD STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH FL 33064 CITY-ST-2IP
TILE SD 3 Delete TILE I Change [ Addition
NAME TSE, BO LIN NAME
STREET ADDRESS | 805 W. SAMPLE ROAD STAEET ADDRESS
orv-si-2¢ | POMPANO BEACH FL 33064 anY-s1-2¢
TMLE [ petete TITE : O Change [ Aldition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) Deiete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP N CITY-ST-7IP

13. | hereby certify that the inf ronati  supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or Bup ental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer cr director
oi the corporaticn or the redei r trustee empowered ecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf with an address, with al 3 like emp red.
i 3 54)7B5 fBIO

SIGNATURE: <~

-,
smrﬁn’un: AND TYPEQOR FRINTED NAME QF SIGMNG OFFICER OR DIRECTOR Dal Daytime Fhone #

0128634

CR2EN34 (10/00)



