FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am
DOCUMENT #  P95000010084 Secretary of State

1. Entity Name 01-22-2003 90157 011 ***150.00
TAIWAN RESTAURANT INC.

Principal Place of Business Mailing Address B L.
2021 S, RIDGEWOOD AVE. 539 N MILLSAVE JUUUr /gy
DAYTONA BGH. FL 321192240 - ORLANDO FL 32803
2. Principal Place of Bus ness 3. Mailing Address H"”“l ’Il mll m” Ilm "'“ |I“' "m “I“llm mll m” m“m
Suite, Apt. #, etc. Suile, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FE! Number Applied For
50-3294894 Not Applicabla
Zip Country Zip Couairy 5. Cerlificale of Status Desired | ?ei';?qlﬁ:’;jﬁonal
6. Name and Address oi Currenl Registerad Agent 7. Name and Address of New Registered Agent
T T T T T T T S Nama T T e e S e i S e, e i iy S
GEORGE HSU Street Address {P.0. Box Number is Not Acceptable}
2021 S. RIDGEWOOD AVE.
DAYTONA BCH FL 32119
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. 1am familiar with, and accept

the obligati Vgl:ered agent.
~ I ~ :2- 00
SIGNATUH‘E dﬂam t J L r 7 3

na!u’e typed or printed name of registered agent and fitla if applicable. {NOTE: Regislereg Ageni signaturg required when reinstating) DATE
# FILE NOW!!! FEE IS $150.00 . N .
Atar May 1,2003 Fee illbo $55000 " Secion Copvai e $5.00 ey oo

Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [change  [] Acdition
NAME CHISN-HSU, DUEN NAE
streer aporess | 2021 S. RIDGEWOOD AVE. STREET ADDRESS
orv-st-ap | DAYTONA BCH. FL 32118-2240 CITY-5T-21P -
TITLE v [ petete ITLE [OJchange [ Addition
NAME O-HSU, LAl § NAME
sTReeT ADDRESS | 2021 S. RIDGEWOOD AVE. STREET ADDRESS
CITY-ST-2P DAYTONA BCH. FL 32118-2240 CITY-5T-21P

THIE s e e [pmete [ IME i [ change  [] Addition
NAME NAME T e e e L e 1
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [T1change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF .
TITLE [ Delete TMLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIrY-§T-21P
TITLE O Delete TITLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the |nformat|on
. indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empoweared to exacuta this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

sianarure: _/IGNATURE REQUIRED

SMENATURE ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR : Data Daytime Phone #

§

n
o

CR2E034 (10/02)



