2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000038520 v Secretary of State

1. Entity Name

DUN DOONG, INC. / 05-08-2002 90009 035 ***150.00
Principal Place of Business Mailing Address

'6834 BAYMEADOWS ROAD 508 CHIPLEY PLACE EAST

JACKSONVILLE FL 32256 JACKSONVILLE FL 32259

e — _— ARSI

May 08, 2002 8:00 am

2. Principal Place of Business
FH3M o maeedows Bl -
Suite, Apt. #, etc. . Suite, Apt. #, bic. DO NQT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
Moksonw L& FL 59-3688000 Not Applicable
Zip Country Z'-g 11 :@ C\ij‘trg A 5, Certificate of Staius Desired O ?g'gesqlﬁg;;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mg
Far Chevns , Chou
FA CHEUNG’ CHOU gt;ag dregs (P.O. B’ox umber %ceptable
509 CHIPLEY PLACE EAST oy M
JACKSONWILLE FL 32259
W —saiksonville FL | 2Zt56

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 % Chou Fo\" Chevna “Yigloz

Signature, Iﬁa@;ﬂ'jmad namaof réﬁm agent and title if applicable. ({NOTE: Registered Agsnt signalure‘rjn(lired when reinstating) DATE
9, E;sfﬁ;rporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution, 0 Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Delete L V) ®change [ Addiion
wwe  |FAI CHEUNG, CHOU e (Fai Chewn ,Lhoy
STREET ADDRESS | 506 CHIPLEY PLACE EAST STREETADDRESS | @ & 3H Bw, sws Roa
arcst-ap | JACKSONVILLE FL 32259 -5 | Fockswville FL 32256
THLE 3 Dolete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CIry-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST1-2IP CiTY-ST-2IP
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7iP CITY-ST-2IP
TITLE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
o;the corporation or the recetver or trustee empowered to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all cther like empowere

GoM ~-230-957E

A //A ety .
SIGNATURE: : ‘ L Chou Fa Chwm ‘1\“]01- Jo4-63( -328%

?-h-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phong #

T s :'\z:!\\

|
3
3
5

z
z

CR2E034 (9/01)



