FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P02000042034 Secretary of State
1. Entity Name 01-31-2003 90126 036 ***150.00
MANDARIN WOK OF GCS, INC.
Principal Place of Buginess Mailing Address
422 S ORANGE AVE 422 5 ORANGE AVE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address Hl"lm m |IN| "III "m m" IIW ""I I‘I'I ”m mII m” lm ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
O?-—'— O ég -7 qg k‘[, Not Applicable
Z Count Zi Count o . ' it
_,-.‘p_ U _._,.:0 . S Ipv——_;:::—:,—-___. = Otf_ry—_._ﬁ;_f.___ ﬁ5.,Qer.uhcate.of,StamsDesmede__%%:g—gﬁﬁ%@a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S|U, RACHEL Street Address (P.C. Box Number is Not Acceptable)
5100 OLD HOWELL BRANCH RD
WINTER PARK FL 32792
N City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X @Wﬁ%@- \/ 7/§V/O 2

SIGNATURE ANDTYPED OR PRINTED NAME QEASIGNING OFFICER OR DIRECTOR Dfte

Dayiime Phore #

SIGNATURE - -
Signaturs, typed or printed nama of registered agent and titla if applicabla. {NQOTE: Registered Agent signature required whan reinstating) DATE
e FILE NOW1!! FEE IS $150.00 R - ) e i - [ p—
e, e DL . - - T el o mmssee—— 1~ @-Flection Campaign Financ!r
T After May'1, 2003 Fee wiii be $550.00 Trust Fund Coitri%)ution ‘ (] fdsd'e?!(?ohg:i: °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TILE {1 Crange ] Addition g
NAME CHEN, ZHONG BING HAME =4
STREET ADDRESS | 422 § ORANGE AVE STREET ADDRESS 3
civ-st-2r - 1GREEN COVE SPRINGS FL 32043 CITY-57-2IP %
THLE ] Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
L CTY-ST-28 . _f. L . = o8 UIY-ST-7P — - =
ME 2 Delete TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE [ petete TITLE [ Change  [[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Cy-§1-2IP .
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P



