2002 UNIFORM BUSINESS REPORT (UBR) FILED
¥ Apr 08, 2002 8:00 am
DOCUMENT #  P85000042914 ecretary of State
BIG EASY CAJUN - DAYTON, INC. 04-08-2002 90228 048 ***150.00
Principal Place of Business Mailing Address
0446 PHILLIPS HWY. 9446 PHILLIPS HWY. —vwvuvuvuy
SUITE 8 SUITE 8
B AR
2. Principal Place of Business 3. Mailing Address Hll“
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.3317304 Not Applicable
Zip ' - Country Zip Country 5. Certificate of Status Desired O ?g'gesql‘:?é’;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e 2 = e e e e e | MName e .
YEN’ KUNGPO Street Address (P.Q. Box Number is Not Acceptable)
9446 PHILIPS HWY #8
JACKSONWVILLE FL 32202
City ] FL ' Zip Code

8. The abave named entity submits this statement for the purnose of changing ite registered office or registered agent, or both, In the State of Fiorida.

1

SIGNATURE _.
@igna‘ur& typed of printed nama of registared agent and titls if applicable. {NOTE: Registered Ageni signature required when reingtating) DATE
9. This §Prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm'g rgqmrement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed to Fe‘és
(Gee criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE op [ Delate TITLE DPS X Change [ Addition
NAME YEN, KUNG-PO NAME
streeT aporess (9446 PHILIPS HWY #8 STREET ADDRESS
err-si-zp [JACKSONVILLE FL 32256 CITY-§T-2IP
e DVST O Desete TiTLE 0 TU (Wohange O Ageition
NAME YEN, KUNG-TI NAME
STREET ADDRESS |9446 PHILIPS HWY #8 STREET ADDRESS
cm-st-ar | JACKSONVILLE FL 32256 ‘ CITY-ST-2P
ME O petete TmLE ' O Change [T Addition
NAME NAME
CSTREETADDRESS . . r e o || STRETADDRESS | . o sa L i o emw e o —
CITY-ST-29 CITY-ST-2P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE ’ [ pejeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |’ STREET ADDRESS
GITY-§T-2IP CITY-5T1-2P
TITLE T ) ’ [ pelete TITLE [J Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn,; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenit with an address, with all other like empowered.

S|GNATURF= S [ oG M “of-ov Fop-sb> 327

SIGNATURE AND TYPED WPr‘mren}iME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

AV B6L9E00

CR2E034 (9/01)




