2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # P020001 13942 02-13-2003 90221 032 ***150.00
1. Entity Name
THE CHINESE PLACE INC
Principal Place of Business . _  Mailing Addrass TTTTT T
751 YORK TERR 751 YORK TERR
NAPLES FL 34109 ’ NAPLES FL 34103 . '
) . IRAAL WA AT
2 Principal Place of Business 3. Mailing Address 'hf\
Chinese Placg $63) ST.A-
Suite, Agt. #, etc. Suile, Apt. #, etc.
p(! ﬁ ‘(‘L\ S,[ D CHECK HERE IF MAKING CHANGES
City & Stata cuy & State 4. FEI Number - . Appliad For
ﬁ\p\f; '@— FL Ayl e r - 22 Sg78'c’$ 0 Not Aplicable
Zip - =[FrCountry —=——""""s | - zrpﬁ =—|—Country” - - - - DTt T LS e e " "$B.75 Additl
lkﬂ 3 3 WS V4 ( °~> W S §. Certificate of Status Desired | Fee Requirad onal
8. Name and Address of Curvent Registered Agent : 7. Name and Address of New Reglstered Ageni
- M e e ESEe @ e oS mm oLa L e L e Némi_a;_;_\_q e m e o

" LAM, SHUI K

- Strest Address {P.O. Box Number is Not Acceptable}
, 51 YORK TERR

NAPLES FL 34109

C.ity i:L r Zip Code

8. The above namned entity submits this slatement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_Shia ¥

SIGNATURE

natuty, typad or nrsmed nane o hegistored agent and titie it applcable. (NOTE: Ragistored Apant signeture required when reinstating) DATE
A F“: NOW!! FEE ""?ﬂmm ‘ ’ 8. Election Campaign Financing $5.00 May 8o
frer May 1, 2003 _Fge wil Trust Fund Contribution. O Added to Fees

Make Check Payable to¥Florida Department of

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TITLE  DOchange T Adaiton | §
v LAM, SHU! K . ¢
swreen anoaess | 793 YORK TERR STREET ADDRESS .
arv-stzp | NAPLES FL 34109 cirv-sr-oe _ g
Tme O Delete TRE . Ocrage D Addilion E
NAME NAME . .

STREET ADORESS STREET ADDRESS
Tlﬁ"—sf-ﬂ? P P —————— T o AT Ty TN S e .cm_.sr;zﬂ,' S e s et T e Al -
TILE [ Deiete me (] change [ Addition
WAME — ] ——— . i e [ NANE SR i

STREET ADDRESS STREET ADORESS Cme— e Al
CITY-ST- 7P cy-st-z e
TINE [ pelate TME O Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-5T-T9

TITLE [ Detete Tne : [ Change (] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-ST- 2P CiTY-§1-ZP

TINE O Delete TITLE . [ Change [ Addition
NAME NAME N

STREET ADDRESS ‘N STREET ADDRESS

CTY-S5- 2P CITY-S1-21P

12. | hergby certify thaf the information supplied with this filing doas not qualify for the exemption stated in Section 119, 0?&3){0 Florida Statules. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am ar officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all ather like empowered /)
SIGNATURE: __ SIOMATUAS: EIEAIRED 2/ 1 / 0 (36| 909 0
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFIGER GA DIRECTOR Daytirms Phons #

( ﬁ/ﬂﬂmmm{r Y Chiigre Pace.




