s FILED

‘2001 UNIFORM BUSINESS nEéom (UBR) Jun 0§, 2001 8:00 am

DOCUMENT # PO0000091512
1. Entty Name Secretary of State
CHINA BEST DRIVE THRU. INC. 05-11-2001 90088 012 ***150.00
Principal Place of Business Mailing Address
7991 BLANDING BLVD P O BOX 16952 - e o2ty
ORANGE PARK FL 32065 JACKSONVILLE Fi, 322456%:2
S e AR ARG R R R
Suite, Aqt. #, elc. Suile, Apt. , eic. : DO NOT WRITE IN THIS SPACE
City & State Ciyasmes 4. FEI Number : Applied For
‘ ; 3-Y3qsad Net Applicable
Zip Country Zip : Country ' 5. Certificale of Status Desred [ fg-gfqum“““a'
. eee__. _._& Name and Address of Current Registered Agent . | . - --T.- Name and Address of Now Registersd Agont-
Name —— ———— e —
MUN, YOUNG S - T T T
20, i !
799'1 BLANDING BLVD Street Address (P.O. Box Numbsr is Not Acceptabla)

ORANGE PARK FL 32085
. City RN FL I Zip Coda

8. The atove named entity submils this slatement for the purpose of changing its rxgistered office of registered agent, or betn, in the State of Florida.

SIGNATURE ! i ___
Signatute. typed of prinied I'LIT‘OI registared agent and iitte it applicable l:hIOTE: Jagistered Agend signaiue requinad whan reinataling) CATE
9. This corooration is eligible to satisfy its Intangible FILE NOGW!!! FEE 3"52 50.00 . 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirament and alects to do so. After MAY 1, 2001 Fee e $550.0 Trust Fund Contribution. O Addeg 10 Faes
{Sea criteria an back) O Make Check Payabl: 1o Department of State
1. OFFICERS AND DIRECTORS ) 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
hILE TD O velere TLE ’ O Change L] Addition
NAME MUN, YOUNG S NAME
sTReer aporess | 7423 DUCLAY FORREST STREET ADCRESS
CY-51-2° JACKSONVILLE FL 32244 CITY-ST-21P
THLE 5D [ oeiete TmE 3 Change [ Addition
e MUN, KYUNG S | e
staeey a0oRess | 7423 DUCALY FORREST ‘ STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32244 ; Giry-51-2¢
TME - ) petete ' TE [ Changa [ Addition
NAME HAME
STREETADDRESS |- - — — . - Y ——— — STREET ADDRESS - U —
ciry-§1-ap CHTY-ST-2P
TITLE O Delete TITLE - [JChange [ Addition
HAME NAME '
STREEV ADDRESS STREET ADERESS
CY-51-2P CITY-§1-2IP 7
TME _ 3 palete TINE (I cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P : CiTY-§T-2P )
e 1 delete TIE O change [ Addition
NAME ¢ . NAME
STREETADDRESS STREET ADDRESS
CITY- ST 2P i CIFY-5T-2IP

13. | pereby cerilfy that the information supplied wilh this filing doas not qualify for 1 @ exemption statad in Seciion 119.07513)0). Florida Stetues. | further certify that the intormation
indi¢ated on this report or supplemental report is true and accurate and that my signature shall have the same iegal sffect as i made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execute tis report as required by Chapter 607, Fiprida Statutes: and thal my name appears in Block 11 or Block 12 if
cpangad. of on an atlachment with an address, with all other like empowered, : ,

i
SIGNATURE: ’.I'

Lagls P

CR2E034 (10/60)



