B x
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
Secretary of State

DOCUMENT # P01 000051 01 0 02-12-2003 90086 044 ***150.00 :

1. Entity Name

CHINA TASTE AT VANDYKE, INC.

(VLT E XY

Principal Place of Business Mailing Address
3967 VANDYKE #301 3967 VANDYKE #301
LUTZ FL 33558 LUTZ FL 33558
2. Principal Place of Business i 3. Malling Address Co- - ! e R R - — ~
Suite, Apt. #, etc., . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State ' 4. FEI Number Applied For
P 99-3715414 Not Applicable
Zip ¥ Count Zi ountr it
» ountry |p Country 5. Certificate of Status Desired O $8.75 Additional
X Fee Required
: 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent )
T : Name
LAU, YIREN - Street Address (P.O. Box Number is Not Acceptable)
4221 HARBOR LAKE DRIVE
LUTZ FL 33558
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famiijar with, and accept
the obligations of registeraed agent. Y
SIGNATURE
Signature, typed cr printed name of registered agent and e if applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE
= Af'tFlll-VIE N?V:;:;?: '::EE I?Hilsgsgg 00-7 - * - - Tt ST o 9, Election Campaign Financing - ~ $5_00 May Be
er May 1, ee W, - Trust Fund Contribution. O Added to Fees
Make Check Payable lo Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O petete TILE [ Change [ Adsition g
NAME LAU, YIREN NAME . S
s1reeT A0oResS | 3967 VANDYKE #301 STREET ADDRESS 3
arv-st-ze | LUTZ FL. 33549 CITY-ST-2P <
o
TRLE v 1 Delete THLE [ change [0 Addition | (€
- |6
NAME TAQ, JIN NAME
streeT ADDRESS | 3967 VANDYKE #301 STREET AGDRESS
ev-st-zP | LUTZ FL 33549 CITY-§T-2IP
TLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S§T-2iP
TINLE O petets TITLE () Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE o [ Deiete B — =l _ mom oo o e e [ CheAge—{— ] Addition— | ——
T NaME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2tP
TIMLE O elete TITLE , [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-5T-ZIF
12. | hereby certify that-the informatigh stipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplfmegtal report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the raceivgr or fustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment fvith/an address, with ali other like empowered.
Ly '} f\/»(‘\\% - f R, ot 1} @? !-? .
. AN - 5 & P
SIGNATURE: ALY L IECTRRED -

S\IW AND w;tn on‘ JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



