2001 UNIFORM BUSINESS REPORT (UBR)

FILED

uE31029

. .
DOCUMENT # P94000038533 Apr 10, 2001 8:00 am
1. Enily Nare = ecretary of State
CHUN BO CHINESE RESTAURANT, INC. 0410-2001 90054 050 ***1.50.00
Principal Place of Business Mailing Address
FORT PIERCE CHUN BO RESTAURANT
3211 SOUTH US1 3213 SOUTH US1 bl
FT PIERCE FL 34962 FT PIERCE FL 34882
us Us
T e IAORR AL N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4. FEl Number 65'0492783 Applied Far
Not Applicable
Zlp Country Zp Couniry §. Certificate of Status Desired | $8.75 Additional
I _ . ~ . Fee Required

6. Name and Address of Current Registerad Agent

7. Nar;e énd Address of New Registered Agent

Tax filing requirement and elects to do so.
(See ¢riteria on back)

Make Check Payable to Depariment of State

Trust Fund Coniribution. .- Added to Fees

'ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Name
JAMES A BOND PA
Street Address {P.C. Box Number is Not Acceptable)
1251 SW 27 STREET ; :
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Ragistered Agent signalura required when reinstating) DATE
|_9._This corppration is eligihle 1o satisfy its Intengible |- e o 1] . = D . PR D
= 10, Eléction Campaign Finanain
After MAY 1, 2001 Fee will be $550.00 pee ¢ $5.00 Wy 52

1. OFFICERS AND DIRECTORS | 12,
ME PD O Delete TNE O Change (] Addition | S ¢
[ —
NAME KWOK, SAU C NAME -1g
STREET ADDRESS 2049 HARLOW STREET STREET ADDRESS g
orv-si-2> | PORT ST LUCIE FL 34952 cy-sr-2p i
o
TITLE D O pelete TITLE O Change [ Addition g ;
NAME CHAN, SIU ON- NAME
STREET ADDRESS | 2157 SE DOLPHIN RD. STREET ADDRESS "y
CITY-ST-2IP PT ST LUC'E FL 34952 CITY-5T-2IP
TITLE S O peleta TIRLE [ Change [ Addition
|- HAME~= KWOK=KAM:KUEN - — - - e o RENAME T T e - - T - 4=
STREET ADDRESS | 2243 SE LUCAYA ST. STREET ADDRESS _ |
OITY-ST-2IP PT. ST. LUCIE FL Ciy-s1-2IP
TILE [ Delets TME — O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE {1 Delets TWTLE [ Change  {T] Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-Zif
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to 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 ermgowered.
SIGNATURE.S 4 /3o S hol o
\ SIGNATURE AND TYPED OR PRINTED MRME OF SIGNING OFFICER OR DIRECTOR / | cate Laytima Phone #




