2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000038533 Apr 10,2000 8:00 am
1. Entity Name t f St t
CHUN BO CHINESE RESTAURANT, INC. ccretary ot state
04-10-2000 90005 006 ***150.00
Principal Place of Business Mailing Address
FORT PIERCE CHUN BO RESTAURANT
3211 SOUTH US1 3211 SOUTH USt
FT PIERCE FL 34982 FT PIERCE FL 34982
us us
R s OATTRRU e MR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0492783 Not Applicable
2 Country Zp : Country 5. Cerliicate of Status Desied ~ [J 9079 Additiona)
- ’ Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES A BOND PA . Street Address (P.O. Box Number is Not Acceptable)
1251 SW 27 STREET
PALM CITY FL 34990
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed nama of registerad agent and tile if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. 1his corporation is eligisle to salisfy its Intangible - _’ﬁﬁ NOWHI! FEEWI\S‘$156.00 10. Election Cam‘paign Finan::ing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Delete e [JChangs [ Additicn
NAME KWOK, SAU C NAME
STREET an0RESS | 2049 HARLOW STREET STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 34952 CIy-g1-21P
e D [ Delete il _ O Change [ Addition
NaME CHAN, SIU ON NAME
STREET ADDRESS | 2157 SE DOLPHIN RD. STREET ADDRESS
orsrze  |PT.ST.LUCIEFLMES2 . orv.st-2p
TIE. - s L -~ = == —[TDelete e~ . L= [ Change  {J Addition
NAME KWOK, KAM KUEN — I name
stReeT aDDRESS | 2243 SE LUCAYA ST. STREET ADORESS
CITY-ST-2IP PT. ST. LUCIE FL CITY-ST-ZIP
TME 1 oelete: UTLE 1 Change [ Addition
NAME NAME
STAEET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE o O oelete TITLE [ Change [ Addition
NAME ‘ ’ NAME
STREET ADDRESS ' STREET ADDRESS
booirv-stae - CITY-ST-21
| TILE O] Delets TILE [ Change [ Addition
NAME NAME
STREET ARDRESS . STREET ADDRESS
' CITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha: my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s/ Ll 4L~ 200D

OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhona #

CR2E034 (9/99)



