2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000106093 R

1. Entity Name

CHOPSTIX HOUSE, INC.

FILED
Mar 27, 2003 8:00 am |
Secretary of State

03-27-2003 90114 041 ***150.00

Principal Place of Business Mailing Addrass
399 W. HILLSBORO BLVD. 3996 W. HILLSBORC BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
I — AT A AT
9834 GLADES ROAD, -~ _"~ 9834 GLADES. ROAD,
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
SUITE #C-9 SUITE #C-9
City & State City & State A. FE! Number Applied For
BOCA RATON, FL BOCA RATON, FL 65-1154604 ot Applicable
- Zip County- =" =7 = TT[-megigyT e e ST O Sl Y I o o $8. 75 Additiona
33434 USA 13434 DSA ? Cerllfﬁcate Df Status Desired J Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ‘
WANG, QUAN ‘ Street Address {PO. Box Number is Notl Acceptable)
3996 W. HILLSBORO BLVD |
DEERFIELD BEACH FL 33442
: City ‘ FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered affice or registered 'agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

1

'SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whcfn reinstating) CATE

K FILE NOWY! FEE IS $150.00
‘Atter May 1, 2003 Fee will be $550.00
Make Check Payable to F_lot:ida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 {10/02)

OOV LPY

J

10. " OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete TITLE O Change [ Acdition
NAME WANG, QUAN NAME

STREET ADORESS | 3996 W. HILLSBORO BLVD STREET ADDRESS

orv-srze | DEERFIELD-BEACH FL 33442 oY 512

TMLE v [ Detete TILE [ Change [ Addition
NANIE WANG, JEFF NAME

STREET ADORESS | 3996 W, HILLSBORO BLVD STREET ADDRESS
‘orv-stzr ~I'DEERFIELD'BEACHFL 33442~~~ ~——- = OTY-ST-2P— | L idiesee o — L. D P
NLE O pelste TLE CJchenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ! CITY-ST-21P

TILE 3 Delate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ perete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 1 1 Deiete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07({3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
af the corporation or the receiver or trusies empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with ap-ddgre: b.all ofher like empowerad.

SIGNATURE: K 22580 5 At = 22K

ool 7 (L S

WHE AND TYPED GR FRINTED NAME OF SIGNING OFFICER IREC’

Daytime Fhane #



