2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000095102

1. Entity Name

OCEANIC RESTAURANT EQUIPMENT SUPPLY, INC.

Secretary of State

05-15-2001 90070 016 ***150.00

Maifing Address

1540 FRANKLIN ST,
TAMPA FL 33802

Principal Place of Busingss

1540 FRANKLIN ST.
TAMPA FL 33802

9738335

2. Principal Place of Business’ 4. Mailing Address

FRAMNKLIN £7

AU T

R

Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

“

Suite, Apt. #, etc.

May 15, 2001 8:00 am

City & State

Cily & Srate 4. FEI Number 13@ Applied For
[Mn Pﬁ ) 5.7'- 7rqoé Mot Applicable
Country Zip Country w” $8.75 Additional

R ‘ 1. e 5. Certificate ot_Sz?u_JsEgs'\ref{ " Foo Required _

|y YTy

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

e Neme TaK CHIN CHOJ

CHOON, CHAN

Street Address (P.O. Box Number is Not Acceptable)

4809-B EHRLICH RD.
TAMPA FL 33624

|boq N-Tampy IT

o Tam pp

FL

S8 Lo

8. The azbove ad

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Fiorida.

slilog

Wﬂ rgrinted @tiqr?lsﬁrjd ag@%iﬁwcabﬁb W:Yegislsrad Agent signaturé fequirad when rainstating)

DATE

FILE NOWH! FEE IS $150.00

9. This curporation is eligible to satisfy its Intangible 10. Election Campai . ;
- : I X paign Financing $5_00 May Be
Tax 1|I|r|‘g requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(See oriteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Dalete TILE [Jcharge [ Addition
NAME CHOY, CHAN C NAME
sheer snoness | 4809-B EHRLICH RD. STREET ADDRESS
CITY-ST-2P TAMPA FL 33824 CITY-ST-2IP
k3 TA K CHy o CHe! (b) 2 Selste TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS LFO% Q.S}{ M PALW ‘U-‘ﬁy STREET ADDRESS
s | TAMPR, PL33L24. | em-ste PR
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TiTE (] Delete TMLE O Crangs [ Addition
NAME e " NAME ’
STREET ADGRESS Y STREET ADDRESS
CITY-§T- 2 CITY-5T-2p
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pplemental report is true and accurate aﬂd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or
of the corporation or the
changed, or on an attac

SIGNATURE:

ver rustee empowgred to

gifor  (ep)228-8165

t‘np’ununs AND TVPED 9 Eﬁew\e})mce &wcmn D IR &CTo g

Date Daytime Phore %

|

CR2E034 (10/00)



