2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Feb 14, 2002 8:00 am
17 Bty e P93000088177 Secretary of State
CHINESE CHOP SUEY, INC. 02-14-2002 90070 041 ***150.00
Principa! Place of Business Mailing Address
406 N. DIXIE HWY 406 N. DIXIE HWY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
— S IATAMMC ARV

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

e e e 65-0456017 NgtpApplicabIe

Zip Country Zp Country 5. Certificate of Status Desired O gese'gfqgrd:;“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - < — —_— et | .-Name = = - - —_—
YU’ KWONG W Streel Address (P.O. Box Number is Not Acceplable)
10211 ALLAMANDA BLVD.
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad neme of registered agent and title it applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
" Tar g e omentand docs 0 doce, | AtorMay 1, 2002 Feo wil be $sano | "* EcionCampsimFnanang | $5.00 vy e
o ? - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
nE D [ Delete e Ol Change [ Addition
NAME YU, SHEUNG H NAME
sriect aookess | 10211 ALLAMANDA BLVD. STREET ADDFESS
orv3i-2¢ | PALM BEACH GARDENS FL 33410 orv-st-z
TIMLE D [ Delete TITLE (I Change [ Addition
NAME YU, MAY H NAME B
STREET ADDRESS | 10211 ALLAMANDA BLVD. STREET ADDRESS
CY-Si-2P PALM BEACH GARDENS FL 33410 CITY-5T-2IP
THLE [ Detete TITLE _ [Ochange [ Addttion
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TIMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and accurale and that my signature shall have the same legal effect as if made under oathy;, that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: e ; -0500

Daytime Phone #

Lardici~al

A

CR2E034 (9/01)



