2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069672

FILED
Jan 20, 2000 8:00 am

1. Entity Narl.rp_ TR R R

CHEN'S FINE:FOODINC.

[JETTR I

Principal Place of Business

1251 NW. 2ND TERRACE
CRYSTAL RIVER FL 34429

Mailing Address

1251 NW. 2ND TERRACE
CRYSTAL RIVER FL 34428-3860

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

Secretary of State

01-20-2000 90106 044 ***150.00

i
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DO NOT WRITE IN THIS SPACE » *

I

"‘"u...'

"
v

City & State City & State 4. FEI Number - ‘ Applied For
59_3270750 Not Applicable
Zi Countr Zip * ountl iti
. 'p y ] L Country 5. Certificate of Status Desired O ?ese'gesq Gf:ét"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. CHEN, GBACE ] Street Address {P.0. Box Number is Not Accgptable)
14 1251 N.W."2ND TERRACE
CRYSTAL RIVER FL 34429
N e T —;,!,4,‘:-!?.;.! " ,‘;-.1
N “r.-én-?»..:'f.;:“?:i“:ﬁ i) City EL [Zpcoe
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.
SIGNATURE
Signature, typed or printed name of registared agent and ttla if applicabls. (NOTE: Registered Agent signature requirad when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE 5 $150.00 10. Election Campaign Financing $5.00 ay B

Tax filing reguirement and elects to do so.
(See criterla an back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delsta TITLE O Change [ Addition
NAME CHEN, DAVID NANE

street ADDRESS | 1251 N.W. 2ND TERR. STREET ADDAESS

omY-si-2e CHYSTAL RIVER FL CITY-ST-2IP

TITLE VD [ Delete TIFLE [T Ghange  [] Acdition
HAME CHEN, GRACE NAME

streeT aporess | 1251 N.W. 2ND TERR. STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-ZIP

TITLE [ Delete sl TE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ cChange  [J Addition
NAME -l e e e e T e e T SHAME o= o) sememnrs |t Ime—m—e I S e =
STREET ADDRESS T “ [ sTReet ADoRESS

CITY-S3-ZIP CITY-ST-2IP

TME [ Deelete TILE [] Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-7iP

TITLE [ Delete TITLE Cdchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-51-2P

13. | hereby certify that tha informaticn supplied with this filing does not qualify for the exemption siated in Section 119.67
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

3)(i), Florida Statutes. | further certify that the information
act as if made under oath; that | am an cfficer or director

of the corparation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gfldress, with all other like empowered,

SIGNATURE:

/¢ —en

SIGNATYRE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Gt

CR2E034 (9/99)



