2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90015 029 ***150.00

DOCUMENT #  PO1000102761

1. Entity Name

CHINA TASTE AT PORT RICHEY, INC.

Principal Place of Business

8615 REGENCY PARK BLVD
PORT RICHEY FL 34668

Mailing Address

8615 REGENCY PARK BLVD
PORT RIGHEY FL 34668

WG R I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEJ Number Applied For
= 5 740 IXO Not Applicable
i Zi Count
Zp Couniry ® ouniry 5. Ceriificate of Status Desired O $8.75 Additional
e —{ B | 7 CUR I EPEU R g LT e b s e e o i, . . -.Fee Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

LAU, YI REN
8615 REGENCY PARK BLVD
PORT RICHEY FL 34668

J/IN 740

Street cﬁjress (P.O. ézﬁ Eber is Not Mﬁptab'e)

City LUE

FL

17

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.

b1

SIGNATURE

Jm 7A owpek

AAYLE!

Signatura, tyfhd or nrinﬁ name of registered agent and titls if applicable,

{NOTE: Registered Agent signatura required when reinstaling}

DATE

9. This corporation i#eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritution.

Added to Fees

11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e * DP Delete Tne orange ] Addition
NAME™ LAU, YI REN NAME
s1AeET ADCRESS | 8615 AEGENCY PARK BLVD STREET ADDRESS 4.22 [ AEBOR LAKE DR
»
crist-2r |PORT RICHEY FL 34668 CITY-§T-Z1P TZ FL 53‘3-3
TITLE DV [ Delete TITLE O change ] Addition
HAME LIU, ZENG XIONG NAME
STREET ADDRESS | 8615 REGENCY PARK BLVD STREET ADDRESS
 cme-s1-2F  |\PORT.RICHEY FL.34868. . . . . . . _ . __._ _jem-seap {0
TLE et O Gelete TNLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ petete TTE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-7P
TITLE [ celere mE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1F CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119. 0753)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal e
of the corporation or the recelver o trustee empowered 1o exccute this repon as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

et RECLINET

changed, or on an attachment wi

SIGNATURE:

N

fect as if made under cath; that | am an officer or director

3/1%.1

(813)479- 7078

SIGWJRE AND IF PED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTOﬁ

Date Daytima Phono #

LOHGTSY

ny

CR2E034 (9/01)



