—————— S T

2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 212 Secretary of State
DOCUMENT # P02000110780 02-21-2003 90848 020 ***150.00
1. Entity Name ?
CHINA BEST OF ORANGE PARK, INC.,
Principal Place of Business Mgiling Address
862 BLANDING BLYD P.O. BOX 16952
ORANGE PARK FL 32065 JACKSONVILLE Fl 322456952
N— N TR AR
Suite, Apt. #, etc. Suita, Apt. 1, eic. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number ) ‘ Applied For
3 5:“' 7—.‘ QS 0 -L"‘-] Not Applicable
Zp Country - AP ety e etiicate of Staiud Desred . [ ?gzgmﬁffﬁ: foral h
§._Name and Address of Curreni Reglistered Agent . 7. Name and Address of New Registered Agant
| Name_ P
QUANG NGUYEN, NGHIA™ Sireet Address {P.0. Box Number is Nol Acceptabie)
862 BLANDING BLVD :
ORANGE PARK FL 32065
' City FL [ ZpCoce

Coe
5T

“« the obligations of registered agsnt. *-~

-(SIGNATURE

- ) The above named entity submits :r]is'j_sta(emenl for the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

swm.wumwnﬂ-qagmmmmmnmm.

(NOTE: Regluersd Agent signature raquired when reinstating)

DuTE

FILE NOW!! FEE IS $150.00
“Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Siate

9. Eleclion Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PS o 1 Delete TTE [ Change ) Aodition | &
T Nane QUANG NGUYEN, NGHIA NAME =}
streeT aporess | 3793 BLACKTHORN CT STREET ADDRESS T
crv-stzp | ORANGE PARK FL 32073 GY-5T-2P %
e VT 3 Delets THLE O Cange [ Adaition g
KAME TRANG THI DDAN, THUY RAWE -
sweT ADORESS | 3793 BLACKTHORN CY STREET AODRESS
" OITY-ST.2p ORANGE PARK FL 32073~ ~ CITY-ST-2P e - e “m— ——

TILE (] pelete Tme [JcChange  [7] Addition

NAME ) NAME : _ - — o
~ STREET ADDHESS™| ~ — T T "STREET ADDRESS :

Cify-S7-21P CITY-ST-2IP

TInE [ Delete Lt 3 thange [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-29 CIFY-ST-2I9

TLE 3 petete TMEe O chenge [ Addition

NAME : NAME

SIREET ADDRESS STHEET ADDRESS

CITY-§T- 2P CITY-ST-2P

TIMLE [ Detete NTtE [ Change (] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S7-7P lcm-sr-zw

12. I hereby certify that the information supplied with this fiiing does not quaiity 1or the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is ue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an ofiicer or director

af tha corporation or the receiver or lrusiee empowerad to axecute this report as required by Chapter 807, Florida Statules; and that my name appears In Block 10 or Black 11 it

changad. or on an attachment with an address, with all ather like empowered,

G/ Ko 2468

SIGNATURE: __SIGMATYRE REOLIRED

A 16-03

Daytima Phone #




