.. 2003 FOR PROFIT CORP
UNIFORM BUSINESS REP

FILED
Mar 24, 2003 8:00 am
Secretary of State

ORA‘IZI,OBN
ORT (UBR)

DOCUMENT # PO
1. Entity Name

YAN CHINESE STORE, INC.

03-12-2003 90142 034 ***150.00

2000065025

i

Principal Place of Business Mailing Address }
132 FREE COURT, SE 102 FREE COURT. SE
POAT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2, Principal Place of Busingss 3. Mailing Addrass ”"""”‘l "", “Iu "m "m "m "”' l"" m" ""l "II' ll" l"l

Suite, Apt. #, etc. Suite, Apt. #. efc. 3 CHECK HERE IF MAKING CHANGES

) AT A/
City & State City & State 4. FELNumber AT - 74 Applied For ]
o e iy O Bt B e /, Not Applicable |
Z Country Zp Courry 5. Certificata of Status Desied [ 98-75 Adoitional
Fee Required .

5. .Name and Addross of Current Ragisterad Agonte —- -~ .. |_ .. to. = wr—=-.7.+NBMe and Address of New Registered Agent:.-— = . o
— e T i :, e T, T e - e R iy -.'Néﬂ.‘e?«-ii;_;'-a—.rvc—_h;-,: —— _;;_:f-v _—|_— —; = .:-.__:__..‘..._ :;-. :.- -
— - =;1__~,;,:=.‘.-,! e - - TR AN S g S S v, i n —— T, T - ————

GARD; CAROLL . -z T Sireet Address (P.O. Box Number is Not Acceptable)
5462 SWAYING PALM
PUNTA GORDA FL 33882
City FL Zip Code
8. The above named entily submits this statemant 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.

SIGNATURE

'Slundm.wpodwm;dnmdmumammdmnmnh

(NQTE: Registerad Agent signature requised when roingaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ;
Make Check Payable to Florida Department of State

$5.00 May Ba
Added o Fees

9. Election Campaign Financing -
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE oP [ Detets TME [JChange [T Addition | ¥
HAME LU, JINDAPHAN HAME 3 ;
STREET aooress | 102 FREE COURT, SE STREET ADDRESS g
CITY-ST-2IP PORT CHARLOTTE FL 33952 onv-gr-ap g
TITE O Delete TME O Charge 3 Addition &
NAME e 5]
STAEET ADDRESS STREET ADDRESS ‘ '
CITY-SI-2P CITY-ST-21P
TineE —— e - Floeee  c-—-f Tme- - — = = ~[JChange [ Addition
NAME ) _ oW o _ - =
STAEET ADDRESS '— } T TN s apomess
CIFY-ST-2IP CITY-ST-2P
e O oeters e Ocrenge 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 2P Ciry-S7-21P ]
HLE O etete TTLE CXChange 7] Addition |
NAME NAME !
STREET ADDAESS STAEET AIDRESS
CITY-ST-21P CITy-s1-2P
me [T Detete TmE [ Crange £ Agdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP GITY-ST-2IP
12. | hereby Certify.thai"lhe information supplied with this ﬁlin‘? does not qualify for the exemption stated in Section 1 19.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repar or supplemental report is true and accurate and that my sigrature Shall have tha same legal effecl as if made under oath; that | am an officer or direcior
of tha corporalion or the roceiver or rustee empowerad to execute Ihis report as requirag by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 14 i
changed, or on an attachment with an eddss. with afl other like amp\c)wered. :
L e g ’ ~ "
SIGNATURE: ey " DX IIRIED (3 - 7 - 93 /74/) 43 9.53?
JFAND TYPED OR PRINTEITHAME OF SIGNING OFFICER OR DIRECTOR : Date Daytme Phone #




