4

|3

2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am
ecretary of State

312

| DOCUMENT # P02000034254

DIM SUM FEAST, INCORPORATED

UNIFORM BUSINESS REPORT (UBH)

03-21-2003 90080 048 ***150.00

Principal Place of Business Mailing Address
5989 WEST COLONIAL DRIVE 5939 WEST COLONIAL DRIVE
QRLANDO F1. 32608 ORLANDO FL 32606

ARG RA T AT

2. Principal Place of Business 3. Mailing Address

Suita, Apl. ¥, elc. Suite, Apt. #, etc.

[0 CHECK HERE ¥ MAKING CHANGES

City & State City & Siate Number, Applied For
. % Z’L}'gﬁ 7‘]L Mot Applicable
Zi
“ Coumiey " Country 8. Cerlficate of Status Desied O ?oee :2‘ l‘::*:‘:"ow
6. Name and Add"'“ of éumm Reglstered Agent _ ] ~ 7. Name and Address of New Togiatered Aot —— i i
—— - ———— =i~ . ——

"'CHAN THOMAS
5989 WEST COLONIAL DRIVE
ORLANDO FL 32808

Street Address (P.O. Box Number is Mot Acceptabla}

City Zip Code

FL

the abligations of registered agenl.
"t

8. The above namad entity sudmits this statement for the purpose of changing its registered office er registared agent, or both, in the State of Florida. | am famiiiar with, and accept

+:
SIGNATURE -
\ Signeture, waupnﬁedmdmmmwmuuuuwmm

(NGTE: Rogistared Agent signalure required when reinsiating}

DATE

B FULE Nownt FE-;E IS $150.00
- After May 1, 2003 Fou will be $550.00
Make Check Payable 1o Floride Department of State

*

$5.00 may Be
Added to Faes

9. Elsction Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PO : O velete TIE O change ] Addition | &

NAME - CHAN, THOMAS HAME g

stReeT aporess | 5§89 WEST COLONIAL DRIVE STREET ADDRESS 2

cyv-sze | ORLANDOC FL 32808 CrY-§T-2P 2
o

e 2 Delete TIME [ Change [ Aduition S

NAME NAME

STREET ADDRESS STREET ADDRESS

< OITY-ST-2P B ary-st-oe .

e TILE [0 Change [T Addition

HAME JNAME e e o e i = =

— STAEET ADORESS | ———— STREET ADDRESS "

Y- 57-21p CITY-S1-2P

TTLE 3 Detete TINE O change [} Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5t-21p CTY-51-7P

THLE [ Delete ILE [JChange [ Addition

NAME NAME

STRECT ADDRESS STREET ADDAESS

CITY-S1- 2P eIry-1- 2P

TiTLE “Ooetete * - f me - [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CImY-ST-210 CTY-ST- 2P

12. | heraby certify thal the information supplied with this fl|ll'\g
indicaled on this report or supplemental report is trua an
of the corporation ar the receiver or trustee empowerad o8
changed. or on an attachment with an address, with alP

SIGNATURE: SIGNAES

does not qualify for the exemption staled in Section 119.07(3Xi). Plorida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
this repor as required by Chapiter 607, Florida Statutes; and that my nasme appears in Block 10 or Block 11 if

:éj’é L) 291-74%5

SHINATURE AND TYPED OR PRINTED NAME OF/ENIHG OFFICER OR DIReCTOR

Darytimy Phong &




