2002 UNIFORM BUSINESS REPORT:(!JBR) FILED
DOCUMENT # 01000102675 ’ Mar 199 2002 8:00 am
1. Eny Name Secretary of State

HAPPY KITCHEN INC 03-19-2002 90033 024 ***150.00
Pringipal Place of Business Maiiing Address
8348 W. OAKLAND PARK BLVD 8348 W. OAKLAND PARK BLVD )
SUNRISE, FL 33351 SUNRISE, FL 33351
2. Principa’ Place of Business 3. Mailing Address .
8348 W. OAKLAND PARK BLVD |
Suiie, Apl. #, eic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS'3PAGE
I
City & Slate City & Stale 4. FEI Number i Applied For
| SUNRISE, FL 65-1147662 | Not Applicable
iip Country Zip Country s . '$8.75 Adui onal
33351 BROWARD 8. Cazificate of Status Desired O I v Fiequire-:i ona

b BTt R A

ne

" Néime'and Addfess of Current Registered Agent . | T 7. Name and Addiess of New Registered’Agent”

Yong Hui Liu N&E%—Si Wu |
8348 W. Oakland Park Blvd. g&w}sy\dﬁn‘asség?{.fg@ll\gm%%?ﬁmﬁ\i?g?ble) i

Sunrise, F1 33351

4

l .' | oy Sunrise Fl-,- flffgie

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

SIGNATURE )( M M 7/{ }G[ LR

Sigraiure, (ypad or pﬁmudmmj regisiared agent and itle f applicable. (NOTE Reg £ peni s I when "¢inglaung) "DATE !
a. ;:;s;?;rporati?n is eligible to satisl{z its Intangible l 7 FILE NOW!I! FEE [§ $150.00 10. Electic » Campsgn Financing | $5.00 May se
ax tiing rec uiremant and elects to daso. l After May 1, 2002 Fee will be $550.00 Trust Fund Cor. ibution. | Added 1o Fees
{Sew criterig on back) 0 |- Make (hzck Payable to Department of State
R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GEFICERS ~ND DIRECTORS IN 11 .
me P X Delete nne P | O change XXassiion | 5
e LIU, YONG.HUI NAME WU, -GU0~SI i <
STREET L JRESS 18348 W. OAKLAND PARK BLVD STREET ADDRESS | 8348 W. OAKLAND PARK BLVD e
t-staf JoNRISE, FL 33351 CITY-87- 2P SUNRISE, FL 33351 | &
e . ] petete TTiE P O Change £ Acition | &
HAME ’ . NAME l
STREE? ADDRESS STREET ADDRESS ?
CITY-§T-2F CITY-§7- 29 |
;:"TLE_,_ D ’ T octele =H=TILE e - -__!__D.f‘hﬂ"gr' = AHH“"\IL,I
| ONAME RAME '
STREET ADDRESS STREET ADDRESS :
GITy-§1- 70 CITY-$T- 2P !
me [ Delete e ' Ol change [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-§T-2P CITY- ST-2IP |
M 3 Delete e - [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
ciny- 81- 21 CIry-ST- 2P ;
TaLE O elete e I Dchange 3 Addition
HAME NAWE
STREET ADDRESS STREET ADDAESS !
COY-§7- 2P : CTY-ST- 2P I

13. | hereby centily thal the information supplied with this liling does nol qualily for the exemption staled in Section 119.07(3)(), Florigz Stalules. | further ce}lily that the information
indicaled on this reporl or supplemental report is irue and accurale and thal my signalure shall have the same legal etfecl as if made under oath; that | 'am an officer or direcior
of the corporalion or the receiver or trustes empoweied 10 execule this report as required by Chapter 607, Florica Stalules: and thal my name appears in Block 11 or Blogk 12 it
changed. or on an atlachmenl with an address, with afl other like empowered. !

SIGNATURE: _X Wil 407 12l oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Dae '

t
|
|
1
|
Dzyirnr Phone &



