2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000023535

1. Entity Name

GOLDEN CHOPSTICKS EXPRESS, INC.

Principal Place of Business

1605 OVIEDO MARKETPLACE BLVD

Mailing Address
1605 GVIEDO MARKETPLACE BLVD

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90132 011 ***150.00

SUITE 1335 SUITE 1335
QVIEDO FL 32765 OVIEDO FL 32765-7473
uUs us l
s B E ALl LG o ———— ‘“’”mmm "Im III " “” m "||\||| " I”I”"" |||| ’“lnﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
' 59-3232833 Not Applicable
4p Country 2 Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HSIAQ, GHIN-JUI Street Address (P.O. Box Number is Not Acceptable)
1605 OVIEDO MARKETPLACE BLVD
SUITE 1335
\ OVIEDO FL 32765

City Zip Code

FL

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

SIGNATURE

Signatura, typed or printad nama of registared agent and title if appliceble. DHTE

(NOTE: Registarad Agent signature required whan rainstating) -

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ pelete TITLE [ Change [ Addition
HAME HSIAQ, CHIN-JUI W NAME

stree aooess | 1605 OVIEDO MARKETPLACE BLVD, SUITE 1335 STREET ADDRESS

crv-stze | OVIEDO FL 32765 CITY-ST-2P

TILE DSY O Delete I TME [ Change  (J Addition
NAME HSIAQ-TSENG, MEI-JUNG NAME

steeet anokess | 1605 OVIEDO MARKETPLACE BLVD, SUITE 1335 STREET ADDAESS

orv-st-z¢ | QOVIEDO FL 32765 eTy-ST-2P

TILE {7 Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

TILE i 1 pelete TITLE [ change [ Addition
NAME o CoT TnaeT T [T . e—— -
STREET ADDRESS STREET ADDRESS

CITY-ST-21p ] cmv-st-ze

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREETADCRESS | .. STREET ADDRESS

QITY-S1-7 LI e ‘ CITY-§7-2P

TITLE T a 5N [ Detete TITLE [Jchange [ Addition
NAME Ll NAME

STREETADDRESS | 0.0 Fve. . " - STREET ADDRESS

CITY-§T-2IP N S A CITY-ST-2P

13. | hereloy certify that he ifofmation suppfied with this filing does net qualify for the exemption stated In Section 119.07{3)1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or gparaflachment with an address, with.all other like empowered.
17/%}49@ A-D ] ‘?777 6-7’ 7/

Date T Daytime Phone #
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