2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

FILED
Apr 21,2003 8:00 am

DOCUMENT # P02000027484

1. Entity Name

Pl CHOPSTIX, INC.

T (UBR)

ecretary of State

04-21-2003 90545 002 ***150.00

Mailing Address

1221 E ROBINSON ST
ORLANET FL 3260t

2. Principal Plage of Business

A300 WERY

3. Mailing Address

LG

IR mE AR

Suite, Apl. #, e Suite, Apt. #, etc.
{] CHECK HERE IF MAKING CHANGES
iy Blud St 1080 |40 TSy waw LN
City}& State City & State 4. FEI Number Appliec For
CAR R AY FL .2 MaLY é ‘hq éy Not Applicable
lea hi Gountry 39:[% C(_)untry 5. Certificate of Status Desired [ $8.75 Additional
1 SQ.WWQAQ_ SQM\_Q_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I

FONG, DAVID-
1221 E ROBINSON ST
ORLANDO FL 32801

UWhLCQ . N

S S& ﬁldﬁs

s g) ‘1__05 Plllrnber i Nrol Afofptabte) _ﬂ_

City } ] L~

FL55% 46

DN

8. The above named entity submits this staternent for the purpose of changing its registered offid8 or reglslered abem or both, uﬂwe State of Florida. | am familiar with, and accept

_ the obligations of reglstered agent.

SIGNATURE K / WW

I

S\gnature type&qﬁ#lmed name of registered agent and tle if applicable.

(NOTE: Registared agent signature required when reinstating) DATE

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Flprida Department of State

10, OFFICERS AND DIRECTORS P1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TTLE Ol chznge [ Addition
NAME , HO, EUNICE NAME
srreer aooress | 910 STILLWELL LN STREET ADDRESS
CTY-5T-2P LAKE MARY FL 32746 £ITY-5T- 2P
e v [ Delete TNLE [l change [ Addition
NAME MING P1, WAl NAME
street aporess | 1764 BOBTAIL DR STREET ADDRESS
OITY-ST-2IP MAITLAND FL 32751-8611 CITY-ST-21P
e S0 O detete e OJ Change [ Addition
NAME LUIPI, WAl NAME
|- sTeeeT anoress | 546 QUEENSBRIDGE DR__ . STREET ADDRESS ,
Ciy-57-2I LAKE MARY FL 32746 - - “Fomsrae T - P -
4 le [ Delele e O change (] Addition
NAME - , NAME
STREET ADDRESS i, STREET ADDRESS
CITY-5T-2P CiTY-57-2P
TITLE 1 pelete TITLE JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
TME [ Detete TITLE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. { further certify that the infermation
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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE: V SIG

SEATURE RERY RED

%/ P62

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # ©

“Daf ¥ 7

AV OBLOGIO |

CR2EQ34 (10/02)



