FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P93000071629 ecretary of State

LS

nv

1. Entity Name 04-28-2003 90343 006 ***150.00
MRS. CHEN'S CHINESE RESTAURANT, INC.
Principal Place of Business Mailing Address
6125 S. TAMIAMI TRAIL 6125 S, TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231 ‘
= T . — e —y — —— — _— = - - . —_—— \‘
Suite, Apt. 4, ete. Suite, Ant. 4, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~~TAnplied For \
65—0439470 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired a $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 5. TAMIAMI TRAIL
SARASOTA FL 34231 . -
' City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signisture, typed ar pn'mad name of registered agant and ttle if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOwI_FEE IS $150.00 ” . - C. ez - ! - R
s LS RRERRE B : . Etection C F
" Bter Mely 1, 2003 Fee will bo §550.00 B raring oo [ 500 M e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P O peete ML Ochange O Addition | S
NAME TRAN, HUNG MINH NAME =5
sreeT a0oress { 3801 72ND TERR E STREET ADDRESS 3
CIVY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP g
of
TILE T [ Delete TME [J Changs ] Addition % )
NAME TRAN, DUNG MINH NAME
STREET ADDRESS | 3801 72ND TERR E STREET ADDRESS |
CITY-ST-2I SARASOTA FL 34243 GiTY-ST-2IP
TITLE S [ pelete TITLE [dchange  [[] Addition
NAME TRAN, PHI MINH NAME
STREET ADDRESS [ 5714 41ST STE STREET ADDAESS
GITY-5T-2P BRADENTON FL 34203 CITY-ST-2P
TITLE [ pelate TILE [ Change [ Addition
NAME MAME o - ] . . R S
STREETADDRESS | e S S e T R IR ADIHSE T T T
CITY-S7-2P CITy-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatithe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresswith all

SIGNATURE: __ SIGNZSAE RE@i’"rj‘T“ Y-A3-03  (79924aF

7

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



