FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P01000046454 Secretary of State
1. Entity Name 03-31-2003 90286 001 ***150.00
CHAN'S BIG EASY INC.
Principal Place of Business Mailing Address
11445 GHASE MEADOWS DR. § 11445 CHASE MEADOWS DR. § .
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
S E— KR WAAT TR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3721430 Not Applicable
<ip Country “p Country 5. Certificate of Status Desired d g‘g‘gesqg?:;tio"at
AL s . G-Name and.Addnass,of-_Curran;;Beglstemd Agent . . od— . __.__.__7T. Name and Address of New Registered Agent
5 - — . =
WONG, SAUPIK o a)o? X wills
! Street Adgress (PO ox N er |5 Nol Ac ptable)
11445 CHASE MEADOWS DR. S f i fﬁl Y Hosdosc Dr.
JACKSONVILLE FL 32256
\
Cit Zi d :
Y ek sopvillE FL | “€55¢(

+ the obligations of registered agent.

5IGNATURE ’,\ i 4 ‘27 ’5

8. The ahove named entity submits this statement for tmoi cha ging its reglstered office or registered agent, or bath, in the State of iorlda ! familiar with, and accept

A ;’_ Signaturo, typed or printed name of registered agem‘.and tuﬁpheanle \}J{NO‘FE; Registered Agant signature required when reinstating)
FILE NOW!!! FEE 1S $150.00 . . ) .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . N Delete TITLE P ’D [ change  [XAddition | &
NAME WONG, W e HAME S NON") willis =
STREET ADDRESS | 1144 AS‘EEI:IEADUWS DR. S STREETADORESS | 4 ypip§ hase M&CJDWS PR.S &
cr-stae | JAGKSONVILLEFL 32256 ores2e | ' prkcoprvillE jzz:é g
TITLE VD [ Delete TITLE [J Change [ Addition (E.EJ
NAME CHAN, KEITH HAME
sTReet anoRess | 301 LAZY MEADOW DR WEST STREET ADDRESS
CiTY-ST-2IP JACKSONV]LLE F[_ 32225 CITY-ST-2IP
e T T T T T Ooeee e T T T T T T T T e O Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-5T-2P . CITY-ST-2IP
TITLE T Delete “f TMLE . (3 Change [ Addition
i
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-57-2iP ) CITY-ST-2IP
TMLE : [J Delete TITLE - [ Change [ Addition
NAME C . NAME .
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ; - o ' ory-st-ze | .
ed in Section 119.07(3)i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this mmg does nat qualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarpe legal §ffect as if made under ogth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptgh 607, f-% ; and that my name pppears i Block 10 or Block 11 if
changed, or on an altachment with an address, with ail cther like empowered.

SIGNATURE:  SIGNATURE REQUIRED

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ¥ 7 F
-

Data Daytime Phone #



