2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000023535

GOLDEN CHOPSTICKS EXPRESS, INC.

Principal Place of Business
1605 OVIEDO MARKETPLACE BLVD

Mailing Address
1805 OVIEDO MARKETPLACE BLVD

SUITE 1335 SUITE 1335
OVIEDO FL 32765 OVIEDO FL 32765
us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91294 039 ***150.00

— = e R ey

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3232833 Applied For
Not Applicable
Zi Count Zi Count i
® ounity ® ountry 5. Certificate of Status Desired [ fg'gesq nditional
6. Name and Address of Current Registered Agent ... _ ... 7. Nameand Address of Now Registered Agent .
Name
HSIAQ, CHIN-JUI

1605 OVIEDO MARKETPLACE BLVD
SUITE 1335
OVIEDO FL 32765

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.
3

(NOTE: Registerad Agem signature required when rainstating

DATE

_ 5 FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Pegyable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . ., | DP O petete TMLE [J Change (] Addition
NAME HSIAQ, CHIN-JUI NAME

stheer poress | 1605 OVIEDQ MARKETPLACE BLVD, SUITE 1335 STREET ADDRESS

CITY-ST-2IF OVIEDO FL 32765 CITY-ST-2IP

TITLE DST OJ Delete TITLE CJctange [ Addition
NAME HSIAO-TSENG, ME-JUNG HAME

sTheer Aooress | 1605 OVIEDO MARKETPLACE BLVD, SUITE 1335 STREET ADDRESS ,
CITY-ST-2IP OVIEDQ FL 32765 CITY-ST-2IP /
TITLE . —~[}:Dalete TTE __,_6 M |___| Change Mddmnn
NAME NAME C] NTVwA VT

STREET AUDRESS STREFT ADORESS | 7 61 j ){'\Zg Hg j/& ) } EI / J

CITY-8T-ZIP CITY-ST-2IP 05 o{‘,\ ' Mﬁ_ﬁ‘d? I

TTLE [ Delete TITLE Uvicov T 521 N [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

T [ Delete TTE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-2IP

TILE O Detete TME [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this reporl as required

changed, or on

pter 607, Florida Statutes; and that m

ame appears in Block 10 or Block 11 if

/ GNATURE ANDTYPED OR PRINTED NAME OF SIGHTG ?ﬁ:sn oR DIREC"I’OR\—'ﬂ

Daytime Phong #

?

CR2EQ034 (10/02)



