2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000097639

1. Entity Name

SHANG HAN LUN, INC.

Principal Place of Business

2501 §. FEDERAL HWY.
FT. PIERCE FL 34334

Mailing Address

2501 S. FEDERAL HWY.
FT. PIERCE FL 34964

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90226 037 ***150.00

00050213

JORE T

DO NOT WRITE IN THIS SPACE

0563612

City & State City & State 4. FEINumber Applied For
i aéi %&,‘62%53 Mot Applicable
Zp Country Zip Country 5. Certiicate of Status Desies [ $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, DAVID $
2501 S. FEDERAL HWY.

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

FT. PIERCE FL 34984

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable (NOTE: Registarad Agent signalure requirad when rainstating} DATE
9. This comporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State

CR2E034 (10/00)

H
!

1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE D O Delete ut3 ) Change [ Addition
NAME PETERSON, DREW L NAME

stReeT 00RESS | 2501 S. FEDERAL HWY. STREET ADDRESS

GITY-8T-2P FT. PIERCE FL 34984 CITY-ST-2IP

e D I Delete TILE [Jchange [ Addition
NAME COHEN, DAVID § NAME

STREET ADDRESS | 2501 §. FEDERAL HWY. STREET ADDRESS

cmy-sT:2P - <|-FT. PIERCE FL 34984~ - — - —_— _ Qomrstae i . o .
TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE [ Delste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-28 CITY-ST-2IP

HITLE [ celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 3 balete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF —_ CITY-8T-7IP

13. 1hereby certif
indicated on

af qualify for the exemption stated in Sect
2 andzaccurate ard
3 his repo

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3}(i}, Florida Statutes. | further certify that the information

3/ 200l SV -t -F5Y

o]

Datef Daytima Phone #

.




