2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

HING LOUNG CHINESE CUISINE, INC.

P95000038046

R)
Secretary of State

01-13-2003 90470 025 ***150.00

Principal Place of Business
11250 OLD ST. AUGUSTINE RD.

SUITE 19
JACKSONVILLE FL 32257

Mailing Address
11250 QLD ST, AUGUSTINE RD.

SUITE 19
JACKSONVILLE FL 32257

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—33 14 199 Not Applicable
- 7 S — = =
Zip Country P B Country 5. Certificate of Status Desired | ?g'zgq L‘ﬁ?;:t'ma'
*[(== ——~—"""6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘CHENG, PEK HA
3702 CAMERON CROSSING DR.
JACKSONVILLE FL 32223

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 regislered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicatle.

{NOTE: Registered Agenl signature required when reinslating)

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. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 11
ME PSTD O felete TITLE [ Change [ Addition
HAME CHENG, PEN HA NAME

smeeT apoRess | 3702 CAMERON CROSSING DRIVE STREET ADDRESS

crv-st-ze | JACKSONVILLE FL CITY-ST-2P

TILE VD 1 Delete TITLE [ change [ Addition
NAME CHENG, SHING WOON NAME

stREeT anoress | 3202 CMAERON CROSSING DRIVE STREET ADDRESS

crv-st-ze | JACKSONVILLE FL e m CTY-§T-2P - - —

Tme™" T ] Delete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P CITY-31-71P

TME [ Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2IP

TILE [ celete TINLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CHY-ST-2IP

12. } hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all otber like &

SIGNATURE:

does not gualify for the exemption stated in Section 119.07{3)
accurale and that my signature shall have the same fegal effec
execute this reporﬁt as required by Chapter 607, Florida Statute:

i), Florida Statutes. | further certify that the information
t as if made under oath: that | am an officer or director
s, and that my name appears in Block 10 or Block 11 i

| —F— o3

Dale ' Daytime Phone #

Fa s WA WYL ToN |

J

CR2E034 (10/02)




