T P

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

oy IR

1. Enity Name Secretary of State )
GOLDEN CHOPSTICKS EXPRESS, INC. 05-12-2002 90602 023 ***150.00
Principal Place of Business . Mailing Address
1605 OVIEDQ MARKETPLACE BLVD 1605 OVIEDO MARKETPLAGE BLVD
SUITE 1335 w5 SUITE 1335
OVIEDO FL 32765 - QVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, stc. DO NQT WHITEMHIS §F_’ACE e e
o me i — e e e S B
. -City.& State sz grremsmrs = S S B G 4, FEI Number Applied For
e ?
59—3232333 Not Applicable
i Count 2 Count it
Zip ountty P ountry 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HSIAO’ CHIN-JUI Street Address {P.O. Box Number is Not Acceptable)
1605 OVIEDO MARKETPLACE BLVD
SUITE 1335 ,
OVIEDO FL 32765 City FL Zip Code
8. The above nlamed antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printed rame of registgred agent and lits if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its.Intangible. . FILE NOWI1!! FEE IS $150.00 C 2 f T Lt -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?ec“"n Campaign Financing $5.00 May Be
= rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP (7 Delete TITLE O change [ Addilon | S
NAME HSIAQ, CHIN-JUI NAME 3
STREET ADDRESS | 1605 OVIEDO MARKETPLACE 8LVD, SUITE 1335 STREET ADDRESS 3
CITY'-ST-Z1P- OVIEDO Fl. 32765 CITY-ST-21P lEU
TITLE DST [ Delets TITLE [JGhange [ Addition | O~
NAE HSIAO-TSENG, MEHJUNG NAME
STheet acoRess | 1605 OVIEDO MARKETPLACE BLVD, SUITE 1335 STREET ADDRESS
CiTy-§1-21P OWEDO FL 32765 ' CITY-ST-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CImy-81-2iP
Ty Ty T s .- o o= oelete J e - [J Change [ Addition
NAME NAME - - i - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY}-STAE\P’ CITY-ST-21P
e - - . L [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-20P
13. | hereby.certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true'and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empovreroT % 40?_
Ty . .
SIGNATURE: 7. 2o 997671
CERJIR DIRECTOR Date Daytima Phone #

v



