2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MYA'S NCODLE HOUSE

P00000028322

INC.

Principal Place of Business

2000 N. YOUNG BLVD.
CHIEFLAND FL-32626

Mailing Address

2030 N. YOUNG BLVD.
CHIEFLAND FL 32626

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 06, 2002 8:00 am:
Secretary of State |

05-06-2002 90197 027 ***150.00

(T

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Fer
59-3634961 Net Applicable
- ,_,‘Z,'p_ —— prunt[y__! — . &P LT et w Cp_un!r’_y = o-= - §.~Certificate of Status-Desired - - EI*"“SB 75. Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOON TAN’ K “ Street Address (P.O. Box Number is Not Acceptable)
2030 N. YOUNG BLVD.
CHIEFLAND FL 32626

City

Zip Code

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

Signatura, typed or printed name of registared agent and Litle if applicable {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible o satisfy its Intangible

!“\.

Tax fmng,requ ’rement,and elects ta, do 80,
(See Erlferia o back)’:

1 LRSI D

b Sh. Niae

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Efectien Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

]
»

-

11. OFFICERS AND DIRECTORS.- 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE 0 B T e Ij Delete TITLE Nhﬁnqe O addition | 5
NAME WOOGN TAN, KAH NAME 3
sineer anoess | P.0. BOX 160 STREETADDRESS | By Dem 2m N Yousg BLVD §
CITY-5T-2IP CHEIFLAND FL 32644 CITY-§T-71P CeusELAxy EL 3 rrb o
TITLE [ pelete TITLE [ change [ Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-§r-z0° = T = TS s - - CIY-ST-ZP. o = —- . — —_— s B
TITLE [ Delete THLE [T Ghange [j Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2IP CITY-§T-2IP

TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-7IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

13. | hereby cerlify that the information supplied with this filin

SIGNATURE:

addresg, with all otheph

D,

empowered.

KAH” WOON. TAN

doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Data Daytime Phona #




