2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000012708 Jan 31, 2001 8:00 am
1. Entity Name
r f
BIG EASY CAJUN - GREEN ACRES, INC. Secretary of State
01-31-2001 90261 028 ***150.00
Principai Place of Business Mailing Address
9446 PHILLIPS HWY, 9448 PHILLIPS HWY.
SUITE 8 SUITE 8
JACKSOMVILLE FL 32256 JACKSONVILLE FL 32256
us us
i v BN AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3232748 Applied For
Not Applicable
Zip Gountry 2p Country 5. Certificate of Status Desired O $8.75 additional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEN, KUNG-PO .
e TAMFUMERTONST LSRR ISR N Ay L
STE 204 ‘
JACKSONVILLE FL 32258
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 State of Florida.

SIGNATURE )/ Y / j“ lﬁ !ﬁ'/f/l

Signature, typed of printed name ingisterizd agent aym\e if epplicable. (NOTE: Registered Agent signature required when rainstating) DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i S
10. Elect Fin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 T:cs:tli:r?dagﬁgilrgi;gu“lo:ncmg O i?dgjotohfliis?e
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Dp 1 Delete me Athange [ Addition
AME HAME

N YEN, KUNG P s Uy ¥ 8

sTReeT ADDRESS | §0300 SOUTHSIDE BLVD., #305 STREET ADDRESS q‘“\'*\k_g \3 Vheh Wy

CITY-ST- 2P JACKSONVILLE FL. 32256 CHTY-ST-2IP
TILE DVST 1 Detete TILE #lcange [ Addition
NAME NAME

10500 SOUTH Qe Palips Weoy # €

STREETADDRESS | 10300 SOUTHSIDE BLVD., #305 STREET ADDRESS P

CITY-ST-21P JACKSONVILLE FL 32256 CITY-ST-2IP

TiTLE {1 Delete TIILE () Change [ Additicn
NAME ) ) NAME

STREET ADORESS STREET ADDRESS T

CITY-ST-2IP CITY-8T-21P

TILE [ celete J TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7P ; I CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Acditien
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-217 CIY-5T-21p

13. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statuigs. | 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 gath; that I 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 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.

B KUNG-PO YEN .
SIGNATURE: { M J\ PRESIDENT r'/W}o\ Q04 - A0-557)

SIGNATURE AlD TVPED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datl Daytime Phone #

CR2E034 (10/00)



