' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P93000007346 ecretary of State
1. Entity Name 04-24-2003 90158 049 ***150.00
BIG EASY CAJUN - BRANDON, INC.
Principal Place of Business Mailing Address
9446 PHILLIPS HWY. 9446 PHILLIPS HWY,
SUITE & SUITE &
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3161547 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8 79 Additional
es Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

YEN, KUNG-PO
9446 PHILLIPS HWY # 8

Street Address {P.0. Box Number is Not Acceplabie)

JACKSOMNVILLE FL 32256

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 Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalurs, typed or priniad name of registerad agemt and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
p— | - M_FEE. X\ — e e
o = FILE-NOW] !ﬁwﬂnﬂﬁ e = 8T Eleition Campalgn FiRanging — ~$5.00 May Be
H After May 1, 2003 Fe_e will be $550.00 ' Trust Funa Contribution. O Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE * DPS ™ Delete TILE Ochange [ Addition
NAE YEN, KUNG-PO NAVE :
STREET ADDRESS | 0446 PH||_L|PS HWY # 8 STREET ADDRESS
omv-st-2e | JACKSONVILLE FL 32258 CITY-5T-217
THTLE DTV 7 Detete TILE T change [ Addition
NAME YEN' KUNG.T] NAME
STREET ADDRESS | 0446 PH“_UPS H|GHWAY #8 STREET ADDRESS
CITY-5T-21P JACKSONV“_LE FL 32256 CITY-8T1-2IP
TITLE [ pelete TITLE Cl Change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-S1-2IP
MLE [} celete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE : . [ pelate TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
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 Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGIATURE REQUIRED (3103 G0%u0557)

SIGNATURE Aunwm{:.))m FrlNTED ryME OF SIGMING OFFICER OR DIRECTOR Date "Daytima Phone #

AV 8SHEE00

CR2E034 (10/02)



