10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE * PD [ Delete TITLE [ change [ Addition { &
NAME KWOK, SAU C NAME S
sTreeT anoress | 2049 HARLOW STREET STREET ADORESS g
erv-st-ze PORT ST LUCIE FL 34952 CITY-ST-2IP g
TILE D : O oelete TILE [J Change [ Addition %

1 e CHAN. SIU ON NAME
street aooress | 2157 SE DOLPHIN RD. STREET ADDRESS
or-st-ze | PT. ST, LUCIE FL 34952 £ITY-ST-2IP
TITLE S - [ pelate THLE [ change [ Addition
NAME KWOK, KAM KU NAME

~1-smreet aporess | 2243-SE LUCAYA ST~ - s ez W STREETADORESS s{=mm— = = . e e
crv-s-ze | PT. ST. LUCIE FL GITY-ST-7P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - el -
CITY-ST-2P CiTY-ST-ZIP ‘
TILE [] Defete TITLE [ Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE 7 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emiity Name

P94000038533

CHUN BO CHINESE RESTAURANT, INC.

Principal Place of Business

FORT PIERCE

3211 SOUTH US1
FT PIERCE FL 34982
us

Mailing Address

CHUN BO RESTAURANT
3211 SQUTH US1

FT PIERCE FL 34962
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
Apr 17,2003 8:00 am |
ecretary of State |

04-17-2003 90156 026 ***150.00

D0

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65.0492783 Not Applicakle
Zi Zi Count iti
® Country ® ountry 5. Certificate of Status Desired O geae-ge?q S\i?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

JAMESABONDPA - - = P
1251 SW 27 STREET
PALM CITY FL 34990

" Sirest Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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 Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signature raquired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

3500 May Be

Added to Fees

12. | hereby certity that';lhe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other Iike empowered,

SIGNATURE REQUIRED

SIGNATURE:

4/(4%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al A

Dala

Da\,l\ma Ffm!m ¥




