2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
. DOBUMENT # P94000023535 Apr 24,2001 8:00 am
17 Enty Name ecretary of State
GOLDEN CHOPSTICKS EXPRESS, INC.
04-24-2001 90257 037 ***150.00
Principal Place of Business Maliling Address
1605 OVIEDO MARKETPLACE BLVD 1605 OVIEDO MARKETPLACE BLVD
SUITE 1335 SUITE 1335 —-—~a
OVIEDO FL 32765 OVIEDO FL 32765 ] _ . -
I [} B S — | S i e aby il T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3232833 Applied For
Naot Applicable
Zip Country Zp Courtry 5. Certficate of Status Desied ~ [] $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne TS
HSIAQ, CHIN-JUI .
Street Address (P.O. Box Number is Not Acceptable)
1605 OVIEDO MARKETPLACE BLVD
SUITE 1335
OMVIEDO FL 32765 ‘ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printad nams of registered agent and title if gpplicatile. {NOTE: Registered Agent signatura required when reinstating) DATE -
i ion is sligi isfy.i ible~zi{= Wil -FEE P il e TE T FEree= o el
O Y 12001 Fog wil pesgs00 | 1> EectonCamosn Fnansng -+ $5.00 way 5o
ax "”,g r'equl ’ er ' ee Wi . Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE DP {71 Delete TILE l {7 change  [C] Addition g
s HSIAD, CHIN-JUI V& e HsIAD CHIN-JUi, kiinhee givd st (3¢ =
STREET ADDRESS | 1605 OVIEDQ MARKETPLACE BLVD, SUITE 1335 SREETADRESS |, Lo (™ O\/n‘t’do 3
crv-s-2f | OVIEDO FL 32765 CITY-57-2IP olred o 'P L3 }W @
TILE DST O Delete TITLE O Change [ Addition: | &
NAME HSIAO-TSENG, MEILJUNG NAME
STREET ADDRESS | 1605 OVIEDO MARKETPLACE BLVD, SUITE 1335 STREET ADDRESS
arv-st-oP | OVIEDO FL 32765 CITY-5T-2IP
TITLE O pelete TITLE [Ichange  [J Additicn
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-2IF CITY-S57-2IP
TILE O petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- &P CITY-8T-2IP
TITLE [ Detete TITLE - * OChange [ Addition
NAME I NAME | - . R . )
E — e i Eometam ettt -
| STREET ADDRESS + {mr wrmmomtmrs ™™ = ot e BT STREET ADDRESS
CITY-ST-71P CiTY-ST-21P
TILE [ cetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-7iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Stalutes. | 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 gorporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowerad.

SIGNATURE: __~ 7 M’Zf”)%@% ch ‘4""/\4; HSI/GFO

ATURE AND TYPED OR PHINTED NAME OF SIGNING O/CER OR DIRECTOR Date Daytime Phone #
/




