2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P96000004266 Apr 08, 2002 8:00 am
1- Entiy Narme ecretary of State
BIG EASY CAJUN - LAS VEGAS, INC. 04-08-2002 90231 021 ***150.00
Principal Place of Business Mailing Address
3446 PHILLIPS HWY. 446 PHILLIPS HWY. )
SUITE 8 SUITE 8 . :
JACKSONVILLE FL 32256 JAGCKSONVILLE FL 32256 I
2. Principal Place of Business 3. Mailing Address
Suile, Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59&3359257 Not Applicable
Zi Count Zi Count s
P ountty ® ouniry 5. Certficato of Status Desied ~ []  98-79 Additional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e = - = c- i eeme oas .e- - o Name. - - oo Si, [ —_—
YEN' KUNGPO Street Address (P.O. Box Number is Not Acceptable}
9446 PHILIPS HWY o
#8 o
JACKSONVILLE FL 32256 oy FIL [ 20 cose
8. The‘:\“inove 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 registered agent and tille if applicable (NOTE: Regislered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its intangible FILE NOWIiI FEE IS $150.00 3 . - ‘
- . 0. Election Cal Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trigt’(li:nd gfnailr?t?uti:n. ma O f{%gqo"g?;:e
(See criteria on back]} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE Dp [ Dekete TLE 0PI ] Change [ Additon
NAME YEN, KUNG-PO NAME
streer aooress | 9448 PHILIPS HWY ¢ 8 STREET ADDRESS
ore-st-ze | JACKSONVILLE FL 32256 CITY-S5T- 2P
TTLE DVST O pelete TITLE bTU X change [ Addition
NAME YEN, KUNG-TI NAME
sTrecT apDress | 9446 PHILIPS HWY #8 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE [ Deleta TITLE [ Change ] Addition
NAME e . L . Nme b -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-§T-2IP o CITY-ST-2IP
TITLE L ' 1 Delete TILE [ Change [ Acdition
NAME ' . } I NAME
STREET ADDRESS S STREET ADDRESS
CITY-§T-2IP o CITY-ST-2IP
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify 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 directer
of the corporation or the receiver or frustee empowered {o exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: s + — L ]KENG P Tead T Gof-2{o~5T))

SIGNATURE AND wp@oarmmynus OF SIGNING OFFICER OR DIRECTOR Date Daylima Phons #

LES9ECD

AY

CR2ED34 (9/01)



