FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT #  P01000075466 ecretary of State

1. Entity Name

GRAND CHINA TAKE OUT, INC, . 04-22-2002 90132 015 ***150.00
Principal Place of Business Mailing Address

1482 W GRANADA BLVD #615 1482 W GRANADA BLVD #615

ORMOND BCH FL 32174 ORMOND BCH FL 32t74

R

2. Principal Plage of Bysiness 3. Mailing Address N
g Simthern BV ‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb: Applied For
1, pet .@[,._ é - 7.’) ?&(_D Not Appiicable
v — e .
. Count
a Countyy Zp ouniry—. 5. Certlflcate of Status Desired O $8 75 Additional
3 ¢D ‘Pa . Fee Required

s —-6: Name and Address of Current Registered Agent= ~—- - - -~~~ -~ = - -~ 7-Name and Address of NewReglstered-Agent ~— =

L, SHU Q e Tran. Crimg. Chén

1;32 WG DA BLVD #615 Street Address !P.O. ?ox xgber is N;té’cceptable) E f

ORMOND BCH FL 32174

f ™ wost Db Bewri FL |55k ]

-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida.

2 }l J
SIGNATURE X ;_J(G(\./ cpend  rhex
Signature, typed of printed nama of registered agent ghd ttle it epplicabla, {NDTE: Registersd Agent signature required when reinstating) DATE
9. Tnis carporation is eligible to satisty its:Intangible FILE NOWIY FEE IS $150.00 - .. . - =40, B1cdiion Gampaig Finarsig ™ -ms-g*ﬁo—a— -~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " rust Fund Contribution O to'\,":zgfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS ANC DIRECTCRS 12. ) ADDITTONS/GHANGES TO OFFICERS AND DIRECTORS IN 1
P ]
e DP IXCoetee me H‘E:Sl aen1 [ Change mndmon
NAME LI, SHU @ NAME
srzeT anoness | 1482 W GRANADA BLVD #615 STREET ADDRESS Fﬂﬂ Oh en Cken
CITY-§T-2P ORMOND BCH FL 32174 CITY-ST-2IP 4 S‘}m"ﬂqm 09/ l/d 32Ur }
e [ Delte me | weef ﬁrﬂ L sl AL Oonge M sasiion
NAME ) NAME
STREET ADDRESS $TREET ADDRESS. § -
CITY-ST-2IP ' CITY-ST-21P
TILE A— - P R — - =ElDetete — I TMHE - e |m T o T T T T T change = [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
TRLE CJ Deleta TITLE O Change [ Addition
NAME . HAME
STREET ADDRESS K STREET ADDRESS
CITY-8T-2IP K ‘ - CITY-$T-2P
TITLE con 1 Delete TITLE O change [ Addition
NAME ~ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP OTY-ST-2IP
TITLE [ Delete 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}, Flerida Statutes. | further certify that the information
indicated on this report 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 1o execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears i1 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoa . e/

SIGNATURE: X Jram ¢ }| ey-

SIGNATURE AND TYPED OR PRINTED NAME OF S@lNG OFFICE

Data Daytima Phore #

vy

Alof

Y

CR2E034 {9/01)




