2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 11, 2002 8:00 am

1~ Enty Nars Secretary of State
EEE
SAR REGENCY FOOD INC. 03-11-2002 20060 022 150.00
Principal Place of Business Mailing Address
SARKU JAPAN. REGENCY SQUARE % ROYAL CREST COURT
FC-7 9501 ARLINGTON EXPRESSWAY UNIT 3
JACKSONVILLE FL 32225 MARKHAM. ONTARIO
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suile, Apt, #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi t Zi t iti
® Country P Country 5. Certificate of Status Desired [ $8'75 A_ddlthl‘laI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = o S = NANE e o mmEs e = S e T e et ez | I
WANGr M’NG C Street Address {P.Q. Box Number is Not Acceptable)
6950 CYPRESS RD.,#208-15
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. [NOTE: Ragstered Ageri signatura requirad when rainstating) DATE
8. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Faes
(See criteria on back) Make Check Payabls to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE D . c ] Deiete TITLE PD Pauline K§ [ Change X1 Addition g
NAME WANG, MING NAME 2 <@
stvec 00ress | 6950 CYPRESS RD.,#208-15 swerrooness | 3 DAt Eiﬁgrf{in coad 3
orv;sr-7¢ | PLANTATION FL 33317 oi-51-2p gton, 8
TLE [ Detele THLE VISD [ change  [X Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS Alex Pang . )
CITY-ST-ZF oY-sT-2Ip 9 Highbridge Road, Richmond Hill, Ontari
TITLE O Delete TITLE Lanada 1ab lig [ Changs [ Additicn
NAME B ) B NiME ) o L L o o 1o
S TRETADORESS [ o e R B i i e N B
CITY-ST-ZIP CiTY-8T-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TME [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIF
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
13. | hereby certify that the information suppliegfwith this filin qualify for the exemption stated in Section 112.07(3)(i), Florida Statuies. | further Gertify that the information
indicated on this report or supplemental reffort is true and accuraie 3nd 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 trustegfempowered to exegu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an acfjfess, with all othgLME empowered. 905-474—~
SIGNATURE: oA AAA | ICLA S/ . Alex Pang, VISD January 31, 2002 0710
SIGNATURE AND TYPED OR PRINTED NAME T smmﬁq\om R OR DIRECTOR Date Daytime Phong #




