. 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000028431

1. Entity Name

THE CHINESE KITCHEN, INC. ecretary of State

04-20-2001 90197 003 ***150.00

Mailing Address

P. 0. BOX 16952
JACKSONVILLE FL 322456362 /

Principal Place of Business

14286 BEACH BLVD SUITE 20
JACKSONVILLE BEACH FL 32250

Apr 20, 2001 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3237022 Applied For
Not Applicable
. i0- . try- j . - R o= - . —_ :
: er B MCountryw_ — - &z - -Country 5. Ceriificats 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
CHEUNG, ANDREW
. Street Address (P.O. Box Number is Not Acceptable)
14286 BEACH BLVD SUITE 20
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or heth, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and titla if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ! R .
9. $husfﬁf3rporanc_m is elllglblg th) satmslgrét; Jsr;tanglble After MAY ? 2001 Fel: will$be $550.00 10. Election Campaign Financing $5.00 May Be
axli m.g rgquuemen and eiecls ' e 1N . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ [ Delete e [ Change [ Addition
NAME CHEUNG, ANDREW NAME
STReeT ADDRESS”| 142868 BEACH BLVD SUITE 20 STREET ADDRESS
arv-si-zp | JACKSONVILLE BEACH FL 32250 CY-ST-2P
TITLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y =8 P |, T izr e N - e - “CITY-ST-ZP 2o mermmm = L. e i —— g
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE [T Delete TILE [JChange [ Addition
NAME™ NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S5T-ZiP CITY-5T-2IP
TITLE O pelets TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TITLE O oelete Tme [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
hd that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
his required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(D no.0 -2 api-ez%
-

13. | hereby certify that the information supplied with this filing dees not
indicated on this report or supplementat report is true and accur
of the corporation or the receiver of trustee

Dala Daytime Phone #

t
!

§

CR2E034 (10/00)



