2002 UNIFORM BUSINESS REPORT (UBR) FILED §
1~ Enity Name ecretary of State .
MRS. CHEN'S CHINESE RESTAURANT, INC. 04-18-2002 90366 039 ***150.00
Principal Place of Business Mailing Address
6125 5. TAMIAM! TRAIL 6125 S. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 3423
2. Principal Place of Business 3. Maiting Address “"""l ”I ll'" m" "mllm II"I Ilm |||IH"’| I”{I "I" ml ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOTWRITE IN THIS SPACE —
City & State City & State 4, FEI Number Applied For
650439470 Not Applicabis
2o Country Zip Country 5. Certificate of Status Desired O $8‘75- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
TRAN, HUNG MINH ) Street Address (P.O. Box Number is Not Acceptable)
6125 S. TAMIAMI TRAIL
SARASOTA FL 34231
City FL Zip Code
8. The above named entity 5 this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4/ 5'/ o3}
- Signature, typed or printed name of regi gent aﬁ!rme‘mp'ﬂ‘cable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligitle to satisty its Intangible FILE NOW!I! FEE IS $150.00 , Ce
" “Tax Hing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 © - | - Flection CampsionFinancing_. . . $5.00 May 8o
. g ¢ ’ Trust Fund Contribution, O Added to Faes
= (See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THTLE [ Change T[] Addition §
NAME TRAN, HUNG MINH " namE 2
STREET ADDRESS |3801 72ND TERR E STREET ADDRESS §
orv-st-z¢ ISARASOTA FL 34243 OITY-ST-2P §
TITLE A\ mDelg{g TILE £ Change [ Addition | G
NAME TRAN, LAN NGOC ~ NAME
STREET ADDRESS 13801 72ND TERR E STREET ADDRESS
or-31-2F  ISARASOTA FL 34243 ' CITY-ST-28
TILE T [ paleta TITLE [ Changze [ Addition
NAME TRAN, DUNG MINH HAME
STREET ADDRESS |3801 72ND TERR E STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-ZIP
TITLE S ) 1 Delete TILE ] [ Change [ Addition
NAME TRAN, PHI MINH NAME '
= STREET: 15714:418T-ST:E —— STREET ADDRESS
orv-sT-2P - IBRADENTON FL 34203 . | OmY-sTZE : == e e R
TITLE [T petete THLE [ change  [] Addition
NAME NAME :
1
STREET ADDRESS STREET ADDRESS
Cny-S1-2P CITY-ST-2IP
TITLE . 7 Delete TITLE . [J Change  [J Addition
NAME ) - NAME
STREET ADDRESS - " STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or suppiemental 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 executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowered. .

. L — . S e / )\\ - - I
SIGNATURE: A% —— ) /A Swe  ufs/n 9 Cau) wi-aokd

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




