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1. Entity Name
[ ]
PEKING ON NORTHDALE, INC. ) Msay 17, 20011. g :00 am
Principal Place of Business Mailing Address 04-24-2001 20052 046 ***150.00
3875 NORTHDALE BLVD. 3675 NORTHDALE BLVD.
TAMPA FL 33524 TAMPA FL 33624
R S N AR
/
Suite, Apt. #. elc. / Suite, Apt. #, elc. E? 56 /lz NO'I;’VEIE IN THIS SPACE
City & State City & Stato 4. FE| Number Applied For
Not Applicable
Zp Counlry Zip Country 5. Contificate of Staws Desired [ $9-75 Additional
Fee Required :
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e e :
LAU, YIREN - — — - T T e .
Street Address (P.O. Box Number is Not Acceptable)
3875 NQRTHDALE BLVD.
TAMPA FL 33624
City FL l Zip Code
8. The abave named entity submits this statemant for the purpese of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signatwe. typed of printed name of icgisiarad agent and tie § applcable. (HOTE: Registersd Agent signature required when minslating) OATE
e
9, This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi . -
N ) ! . paign Financing .
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Func: Contribution. figﬁﬂ:’;fe
{See crileria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O beleie e Ol omange 7 Adaition | S
HAME LAU, Y! REN NAME 2
STREET AODRESS | 3875 NORTHDALE BLVD. ‘STREET ADDRESS 32
CITY-ST-21P CY-ST-2IP 2
TAMPA FL 33624 g
TMLE [ petete TME D orrge [ Addition g
NAME NAME '
STREET ADDRESS STREET ANDRESS
CITY- §1-2IP CHY-51-7P
TITLE [ Datete TITLE O ¢hange [ Aadition
MAME NAME
STREET ADIRESS ___§ STREEY ADDRESS _ o — I
ory-sop | - o QITY-§T-2IP
TIMLE £ Delete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY-ST-2IP Ciry-$1-2P
TILE T Delere TITLE O Crange ] Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CY-51-2P CIiY-SI-2P
TITLE [ pelete RE O Change [ Addition
NAME NAME
STREET ADDRESS STFEET ADDRESS
CITY-ST-2IP r‘ CIvy-§1- 2P

13. | hereby ceriify that tha informatio supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
rustee empowered to execuls this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplerpeptal report is rue a
of lhe corparalion or the receiver
changed, or on an attachmant wj

an address, with alt other ik powared.

SIGNATURE:

: ]
sach@}hs ARDTYPE € OF SIGNING OFFICER OR MIAECTOR

Data

Daytime Phonc £ ]

\J



