2001 UNIFORM BUSINESS

REPO‘RT (UBR)

DOCUMENT.# P95000079499

1. Entity Name

TOPS CHINA, INCORPORATED

g

Principal Place of Business

190 E. PLYMOUTH AVE
DELAND FL 32724

Mailing Address

190 E. PLYMOUTH AVE
DELAND FL 32724

2. Principal Place of Business

199 E. plymeunt 4ve 169

3. Mailing Address

E. Plymoury Aue

Suite, Apl. #, etc.

Suite, Apt. #, etc,

1

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90018 046 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 42786 Applied For
Det sl , e Yefadd , Feo 533 Not Applicable
Z|p3 01 n& 4‘ Country ;IZ ,] JLL Couniry 5. Certificate of Status Desired d gg.gga:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et 2 Al T Bt R e s —in T ..,Na)r]‘l_eh_,__,_,?? el VI v S . _ o
CHENG, SUM TSANG Crteriyg = Swoin Tsawg” == - -
! Street Address (P.O. Box Number is Not Acceptable)
190 E PLYMOUTH : P Ly mouT# e
DELAND FL 32724 J
Cit Y Zip Code
R b ECAnD FL 3372
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, !
SIGNATURE Cb //4@'19/ _Qh«, 7&944/ Clent, Saw. TEtng 40 ~das |

Signature, typed or primcﬂ name of registerad Mﬂl and tit\el applicatle.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligicle to satisly its Intangible
Tax filing requirement and elects t§ dé 0.

After MAY 1, 20

FILE NOWHT FEE IS $t

=
~Fee will ber§$550.00

10. Eleciion Campaign Financing
Trust Fund Contribution.

Added to Fees

(See criteria on back) X Make Check Payable to Department of State |

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

T PD [ Delete TITLE VD {% change [ Addition

N SUM TSANG, CHENG e C frerity, Sl m_TR4ng

sTREET ADDRESS | 190 E PLYMOUTH AVE STREETADDRESS | § 9 E= - P lymocaTt— AvE

CITY-$T-217 DELAND FL 32724 Criy-S1-2IP ‘Dmb - 324 c)llm

TITLE '; [ pelete TITLE ’ ' [Jchange [ Addition

NAME NAME

STAZET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TIE O Delete TITLE [ changs (] Addition
" NAME - o . s LN NAME : - B L L PPTees = . =os

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE O Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does nat 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 oath; that | am an officer or director
of the corparation or the receiver or trustee 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 address, with all other ltke empowared.

SIGNATURE:

Ciealtr. Swin Teaug | fles. 41o-dm) Fod- 754-PP47]

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

~ $5.00 MayBe |

CR2E034 (10/00)



