2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HAPPINESS CHINESE RESTAURANT |

DOCUMENT # P96000037735

INC.

Principal Place of Business

1233 50 LANE AVE
JACKSONVILLE FL 32205

Mailing Address

1233 S0 LANE AVE
JACKSONVILLE FL 322056204

2. Principal Place of Business |

3. Mailing Address

Suite, Apt. #, etc.

HAPPINESS CHINESE RESTAURAN]

r 'ygq}e. Apt. #, elc.
, J0

I

FILED

Apr 04, 2000 8:00 am

ecretary of State

04-04-2000 90082 027 ***150.00

T A

DO NOT WRITE IN THIS SPACE

033 S TANEAVE:

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEi Number 9’3376098 Applied For
JACKSONVEELE, FLOBIDA 32X 5 Mot Applicable
Zi f Zi Count "
P Country P ourtry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
‘. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Nare
CH’M' YUK C Stregt Address (P.O. Box Number is Not Acceptabie)
- 123331 LANE AVE S
'+ JACKSONVILLE . 32205
City Zip Code
o FL
8. The above named entity submits this SW the purpode of changing its registered officg or registered agent, or both, in the State of Florida.
SIGNATURE %\ i’['] ,
Signature, typed or printed ta‘ne of registersd agent and title if applicable (NOTE Registered Agenl sifinature raquired when reinstating) I U‘ DATE
- ~ I M o e 3= s ek TrmhEe NN R s
87 This corporation (5 elgibls 15 scylsfy it Intangiblé P E N OWHHEFEE 18-$1 50:00-C e 36, Bestion Campaign Financing $5.00 7 B0

Trus? Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PT [T Delete TME g P Change [ Adition
HAME CHIM, YUK NAME chimn PR % 2
steeeT A0oress | 3835 STARLEAF ROAD swerranoness | 3% ofes o

——

CITY-S1-ZP JACKSONVILLE FL 32210 / CITY-ST-2IP :{ e 7L %
TITLE VP [nggme TITLE [ Change [ Addition
HAME LEUNG, KUN W NAME o
streer anoress | 5830 LENOX AVENUE APT 155 STREET ADDRESS
cmv-s7-2° | JACKSONVILLE FL 32205 CIY-8T-2IP .
TINE vP -+ I Detete TMLE v F [Arange [ Addition
NAME JIM, TOMMY HAME T, ’Te'MM:‘j Iy a—
sTrees aooress | 5930 LENOX AVENUE APT 151 STREET ADDRESS & mex pafpmen P P
omy-st-2p | JACKSONVILLE FL 32205 CITY-§T-ZP Aor H_ 3225
TITLE 7 Dalete TITLE (] Change [ Addition
NAME NAWE
STREET ADDRESS - B N STREET ADDRESS | ™ - _‘ .
CITY-ST-2P CITY-5T-2P
TITLE ] 1 Delete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS »
CITY-ST-2IP CITY-ST-7Ip .

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
oi the corporation o the receiver or rustee empowered to execute thig report as reguired by Chaptes 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like empowered.

Y 30{s?  Guf 2940773

EC MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: snc.n;rur‘as :ANDTVPED oR FH.%—}Q:}. oy T

" Dale Dayume Phens #

i
v

CR2E034 (9/99)



