— | ]
H
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
1. Entity Name ecretal y O tate E
CHAN'S BIG EASY INC. 04-22-2002 90257 036 ***150.00
Principal Place of Business Mailing Address
288 LAZY MEADOW DR WEST 288 LAZY MEADOW DR WEST
JACKSONVILLE FL 32225 JAGKSONVILLE FL 32225 N _
2. Principal Place of Business ’ L. 3. Mailing Address
¢ Mardow)
11475 Chace Meadow DaS™ T84S Bhase Mandow Ve S
'Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State \ City & State N 4. FEI Nymber Applied For
jﬁ(}kfanw [/e*} FC Shcksonwt ”Q { FL _qu -3 72,V]0 Not Applicable
;392 20 . O?fgg C %p 2250 ) oﬂr{/f k 5. Certificate of Status Desired O ?eae';gl S:Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= —— === — ENETE g — ——
LEUNG, SAU P Woné, Saupf -
' Street Address (P.C. Box Number isNat Abce table) DKS
288 LAZY MEADOW DR WEST WYY Chase padon
JACKSONVILLE FL 32225
City R ZipCode
: TJacksoaVi [l & FL | %3257
8. The above named entity%ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
¥ . ‘ o / /
SIGNATURE i ‘Al/ : cbw*p( £ . U 16 Lf oz
Sidnalure, lypeMr Mﬁa of registé@‘d agent and tilie if applicabla. (NOTE: Ragislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C \an Einanci
Tl e sano | At ey 1,202 Foowitbesssogn | 1 LT STE s - $5.00 oy e
(See criteria on back) : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ pelete TITLE - X'Change O Additien | 5
wie | LEUNG, SAU P e Wod G 380t £ dow DRS e
sTReeT Anpaess | 288 LAZY MEADOW DR WEST smerraooness | ) \ARL S Chase Meado ) %
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-ZP ‘Uﬂcm Lony L( L [7 £ 32 5 G o
TITLE VD --. [ Delete TITLE Tihange [ Addition S
NAME CHAN, KEITH NAME . .
STREET ADDRESS | 309 LAZY MEADOW DR WEST STREET ADDRESS - ...
crv-s7-2° | JACKSONVILLE FL 32225 cITY-s1-21P
TITLE . O peleta TITLE ~ [change [ Addition
NAME NAME
STREETADORESS |~ '~ = : - STREET ADDRESS
CITY-ST-2IP S CITY-ST-2IP
TITLE 3 Delete TITLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS | - . ] STREET ADCRESS
CITY-S7-2IP ' CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME O Delete TILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlity that the information
indicated on this repert or supplemental report is true and accurate and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add ~with all other like empowered. X" 2//
jL \W T ;S‘Q, (k WontG- ¥ 1/ /I/O z 405/‘612 7

SIGNATURE: N e S reside n

SIGNATURE ANBLTYPED oa‘(l}tmsu NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats Dayiime Phone #



